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|. Introduction

Executive Summary

Delivery of an infant by cesarean section (c-section) can be
lifesaving for the fetus, mother or both. That benefit along with other
factors, resulted in the rate of c-section delivery in the U.S. increasing
to about 25% of all deliveriesin 1988, afive-fold increase from the mid-
1960s. That rate was substantially higher than ratesin other devel oped
countries which had comparable or better birth and maternal outcomes,
suggesting that some c-section deliveries were being performed unnec-
essarily. Concerns about both the health and economic impact of over-
utilization of this sugical procedure have prompted effortsto reduce the
c-section delivery rate during the 1980s and 1990s. Maore recently,
concerns about adverse effects of efforts to reduce the c-section
delivery rate have also been voiced [4].

C-sections are the most frequently performed major surgical
procedure in Utah and the U.S. Utah's c-section rate has consistently
been lower than the national rate. However, despite the low relative
rate, the variance in c-section rates among hospitals, payers, and patient
factorsindicates that there is room for improvement. Reducing c-
section rates has policy implications as one-third of the babiesbornin
Utah are paid for by Medicaid, which is funded by state and federal
dollars. Additionally, asinsuranceratesincrease, potentialy unneces-
sary treatments will be more closely scrutinized.

This report addresses the latest information about c-section rates
and trends, patient and hospital factors associated with higher c-section
rates, and suggests opportunities for further study to understand why
wide variation in c-section rates exists -- the first step in reducing the
number of c-sections performed each year. Although the overall c-
section delivery rate cannot determine inappropriate use, variations (by
year, provider, or patient characteristics) may help identify areas where
unnecessary c-sections can be reduced.

Thisreport is based on data from the 1992-97 Utah Hospital
Discharge Database compiled by the Office of Health Data Analysis
under the Health Data Authority Act. Thisinformation may be used as
aresourceto guide quality improvement within hospitals and policy
decisionsin the public and private sector.

Some notablefindingsare listed bel ow.

® |n Utah, the overall c-section rate has declined from 17.7% in 1993
to 15.9% in 1997, which is roughly one percentage point higher than
the Healthy People 2000 objective of 15.0%.

® The primary c-section rate for Utah of 11.2 in 1995 was lower than
the national rate (14.7) by 3.5 percentage points. It isless than the
Healthy People 2000 goal of 12 percent. Primary c-sections ac-
counted for 60% of all c-section deliveriesin Utah.

® |n Utahin 1995, the rate for repeat c-section deliveries was 63.8
per 100 hospital deliverieswith at least one previous c-section
compared to the U.S. rate of 72.5 repeat c-sections per 100 hospital
deliveries for the same year. The rate of repeat c-section delivery
in Utah is already lower than the Healthy People 2010 target of 65
repeat c-sections per 100 hospital deliverieswith at least one
previous c-section. Repeat c-section deliveries accounted for 40
percent of all c-section deliveriesin Utah.

® |n Utah, lengths of stay (LOS) were substantially greater for c-
section deliveries with and without complications (4.3 days, 3.2
days) than for vagina deliveries (1.5 days), despite adecreasing
trend in average LOS. Even though the average number of hospital
days has declined, hospital chargesfor c-section and vaginal
deliveriesincreased by approximately 30 percent from 1992 to
1997.



The most common indicationsfor c-section delivery in Utahin
1992-1997 were previous c-section delivery (37.2% of all c-section
deliveries), dystocia (29.7%), breech presentation (15.2%), fetal
distress (8.2%) or other medical reasons (9.7%). Among those
indications, therisk of c-section was highest for deliverieswith
breech presentation of which 90% were by c-section.

For every 100 deliverieswith anindication of a previous c-section,
63 were delivered by c-section. Six percent of al Utah deliveries
were c-section with an indication of previous c-section.

Dystocia was the most common of the conditions leading to c-
section, occurring in 10.2% of hospital deliveriesand accounting for
30.2% of al c-sections.

Other factors that affect the c-section rate in Utah included mater-
nal age, principal payer, area of mother’s residence (Utah small
areas) and individual hospital characteristics.

Thelikelihood of c-section delivery increased as maternal age
increased. rates were lowest for women younger than 18 and
highest for women 35 or older.

C-section delivery rates varied by principal payer. C-section rates
for commercia insurance payers were dightly higher than the rates
for public payers.

Analyses conducted on 61 small areas in Utah based on mother’s
Zip code of residence indicated a clear variation of c-section rates
across small areas. Rates were highest for residents of Sevier/
Piute//Wayne counties (24.0%), followed by Southwest District
excluding Cedar City (23.6%), Tri-county (23.0%), and Juab/
Millard/Sanpete Counties (20.7%).

o Hospitals showed considerable variation in volume aswell asrates
of c-section deliveries. Hospitalsin rural counties, on average, had
higher primary c-section rates (12.1 per 100 deliveries) than hospi-
talsin urban counties (9.8 per 100 deliveries).

e Theprimary c-section rate was higher for hospitals with no obstetri-
cian on staff (12.9 per 100 hospital deliveries) compared to hospitals
with at least one obstetrician on staff (9.8 percent). The primary c-
section rate was a so higher for hospital s with no anesthesiologist on
staff (12.8 per 100 hospital deliveries) compared with hospital sthat
had at |east one anesthesiol ogist on staff (9.9 percent), and for
hospitalswith an annual delivery volume of lessthan 400 deliveries
(12.5 per 100 hospital deliveries) compared to hospitalswith an
annual delivery volume of 400 or more deliveries (9.8 percent).

Background

Cesarean section (c-section) isthe surgical delivery of a baby
through an incision in the abdomen and the uterus. The procedure
carries the risks associated with major surgery and the recovery timeis
longer than after avaginal birth. “ Cesarean Section Deliveriesin Utah
Hospitals, 1992-1997” isthe revised, updated and more comprehensive
version of an earlier report on c-section deliveriesin Utah [1].

The term cesarean comes from the legend that Julius Caesar was
born in this manner. C-section delivery has become the most frequently
performed major surgical procedure in the U.S. and Utah. There were
over 5,000 c-section births in Utah during each year in 1992-97. The
Utah rate, 16.8% of all hospital births, was above the Healthy People
2000 objective of 15.0%. The rates of c-section deliveriesinthe U.S.
increased from 4.5% in 1965 to a peak of 24.4%in 1988 [2, 3, 29, 37]
and then decreased somewhat to 20.8% in 1995.

Among other factors, the increased c-section rate can be attributed
to theimproved safety of the procedure, improved diagnosis of compli-
cations associated with delivery, changing age composition of women



delivering babies, and litigation concerns. The declinein c-section rates
since 1987 came as aresult of improved physician awareness regarding
the advantages of trial of labor and vaginal births after cesarean
(VBAC), hospital efforts to reduce unnecessary c-sections, and cost
containment efforts within health care systems (Healthy People 2010
draft). Despite effortsto avoid c-section births, c-sections are consid-
ered appropriate, and even crucial for high-risk births such as those
involving multiple gestations, infants of large size, abnormal position of
the fetus, or amother’s pelvis that is too narrow.

C-section births are associated with higher costs, longer hospital
stays and greater risk of maternal morbidity. Patients who deliver by c-
section and their newborns stay longer in the hospital and are exposed
to risks associated with surgical complications and post-operative
infections. Most women would prefer avaginal delivery. However,
when certain problems before or during the delivery put either mother
or child in jeopardy, a c-section can be alife saving operation. Although
thismedical technology reduces maternal and infant mortality, the
dramatic increase in use of this procedure has generated considerable
concern. Some researchers have claimed that up to 50% of c-sections
performed in the United States are unnecessary [5, 6, 7]. Critics have
suggested that the decision to do a c-section may occur because of
physician convenience or legal concerns of apotential mal practice suit
from the delivery of an “imperfect” infant, instead of considering the
best interests of the patient [6, 7]. A c-section increases the length of
recovery for amother and is associated with higher charges than a
vaginal delivery.

Thetria of labor has been found to be a safe and reasonable
aternative to c-section in appropriately selected deliveries[8]. Unfortu-
nately, these advances in knowledge and practice remain incompletely
integrated into physician practice[9]. Widespread promotion and
utilization of vaginal birth after c-section delivery could eliminate up to
one-third of c-sections[10].

This report used data for deliveries that occurred between January

1, 1992 and December 31, 1997 in Utah Hospitals (see reference tables
for hospital names). Only delivering women who were Utah residents
wereincluded inthe analysis. Thereport isorganized into six sections.
Important findings are presented with the help of graphs and maps.
Definitions of terms and formulas used in computation of rates appear
in Appendix A. The detailed tables are placed in Appendix B at the end
of the report.



I1. Clinical Indications. Medical factor sthat
predisposewomen totherisk of c-section.

The main indications for a c-section delivery are breech presentation,
prior c-section delivery, dystociaor cephal opelvic disproportion, and fetal
distress or “non-reassuring fetal heart rate tracing” (Figure 1) [4]. Not
all patients with those diagnoses require c-section delivery (Figure 2). In
practice, more than one of these predisposing condition frequently
coexists. For instance, breech presentation can cause dystocia; thus the
two are not mutually exclusive. However, multiple diagnosis|CD-9
codes can be converted into workable mutually exclusive categories for
c-section. Anderson and Lomas [12] introduced a hierarchy of five
categories. The order of these categories, from highest to lowest proce-
dureis, previous c-section, followed by breech presentation, dystocia,
fetal distress, and al other indications or conditions. Toillustrate, if two
indications, breech presentation and fetal distress were diagnosed for a
c-section delivery, the analysis for this report would designate breech as
the indication because it ranks higher in that hierarchical system. Clinical
studies have found that the hierarchical systems proposed by Anderson
and Lomas closely approximates clinical indicationsrecorded by physi-
cians[17]. Theindicationsfor c-section delivery in thisreport were
defined based on |CD-9 codes using Anderson and Lomas’ hierarchical
system of mutually exclusive categories.

Previous c-sections

One in three c-sections are repeat c-sections (Talbe 5). A prior c-
section may increase the likelihood of c-section for two reasons—(a) fear
of uterine rupture, and (b) fear of recurrence of the complications that
resulted in the earlier cesarean. The doctor may fear that the uterus will
tear along the earlier scar during thetrial of labor for vaginal delivery.
Therisk of ruptureishigh (about 12%) if aprior c-section involved
classical uterineincision. However, thereis ample evidence for the
safety of trial of labor after c-section operation with low horizontal
incision, the most common incision performed today [35].

e During 1997 in Utah, 9.7 percent of all women delivering in Utah
hospitals had a previous c-section Table 5.

e Forevery 100 deliveries by previous c-section, 63 were delivered by
c-section.

e Thirty seven percent of all c-sectionsin Utah had an indication of
previous c-section (Figure 4).

e Six percent of all Utah deliveries were c-section with an indication of
previous c-section (Figure 3).

e Although the percentage of deliveriesinwomen delivering who had a
previous c-section increased from 9.2 percent of deliveriesin 1992 to
9.7 percent in 1997, the percentage of those with previous c-section
who delivered by repeat c-section declined from 67.0 percent to 61.4
percent during thistime period (Figure 2).

Research has shown that among women with one previous c-section and one
previous vaginal delivery, those whose most recent delivery was vagina had a
lower rate of c-section delivery and shorter duration of |abor than did those
whose most recent delivery was c-section [18]. However, prior c-section
delivery does not necessitate a c-section delivery unless there are serious
medical risks. Between 60 to 92 percent of women after a previous c-section
can bedelivered vaginally givenatria of labor [31, 32, 33].

Figure 1. Percentage Distribution of All Hospital
Deliveries by Presence of an Indication for
C-Section: Utah, 1992-97
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Breech presentation

Breech (bottom or feet first) and other abnormal presentations of a
fetusincrease the difficulty and risks of vaginal delivery. Experts
believethat not al breech presentations should result in c-section,
however. Some mothers should still be ableto deliver vagindly if the
doctor is successful in turning the baby with his or her handswith a
procedure called external version [19].

Figure 2: Percentage of Patients With Each
Indication Who Had A C-Section: Utah, 1992
and 1997
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e InUtahin 1992-97, breech presentation was recorded for only a
small proportion (2.8%) of all hospital deliveries.

e Ddliverieswith breech presentation had the highest c-section rate
among all conditions. On average, 90 c-section deliveries occurred
for every 100 deliveries with breech presentation.

e For every 100 c-sectionsin Utah, 15 had an indication of breech
presentation.

e For every 100 hospital deliveries, there were 2.5 c-sections with an
indication of breech presentation.

e Thefregquency of breech presentation remained stable at 2.7
percent of al hospital deliveries between 1992 and 1997.

A study of singleton breech infants and their mothersin Vienna, Austria
showed that parity was one of the major factorsin determining whether an
infant benefitted from an el ective c-section as opposed to planned vaginal
birth. While multiparas did not benefit from c-section delivery, primiparasdid.
A planned vaginal birth in primiparas* resulted in newborns with lower Apgar
scores, alower umbilical artery pH values and poorer fetal outcomes[20].
Among singletons with breech presentation, the neonatal mortality was
significantly lower if the delivery was c-section than if it wasvaginal [21].

Figure 3: Rates of C-Section Deliveries per 100 Hospital
Deliveries by the Specific Indication for C-Section: Utah,
1992 and 1997
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Figure 4: Percentage Contribution of Each Indication to
Overall C-Section Rates: Utah, 1992 and 1997
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*Primipara - defined as a woman who has given birth for the first time.
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Dystocia

Dystocia, the Greek antonym for eutocia (normal labor), means
difficult labor, including labor that fail sto progress, prolonged labor, or
difficult childbirth. Dysfunctional labors dueto cephal opelvic dispropor-
tion (CPD) occur when the baby is too large to pass safely through the
mother’s pelvis. It isdifficult to determine if amother will have CPD
until sheisactually in labor. Since CPD can occur because a baby istoo
large or the pelvisistoo small or both, having had aCPD in an earlier
delivery does not mean it will recur in afuture delivery.

e Dystociaisthe most prevaent of the conditions that lead to c-
section delivery in Utah; thiscondition isdiagnosed in 10.2 percent
of al hospital deliveries.

e Roughly half of the deliverieswith dystocia are by c-section.
e Thirty percent of c-sectionsin Utah had an indication of dystocia.

e Forevery 100 hospital deliveriesin Utah during 1992-97, there were
5 c-sections with an indication of dystocia.

e Although the frequency at which dystocia was recorded increased
dlightly from 9.2 per 100 deliveriesin 1992t09.7in 1997, the
percentage of those with dystocia who were delivered by c-section
remained unchanged.

A considerable proportion of dystocia-related c-section deliveries can be
prevented through active labor management [22]. A meta-analysisof 18
published reports showed that the rate of c-section delivery for dystociain
nulliparas* can be reduced by 34 percent through active management of labor
[23]. Epidural anesthesia has been thought to increase the risk of c-section
delivery for dystocia, particularly infirst labor. Therisk of c-section delivery
for dystociais influenced by many other factors such as parity, cervical dilation
at the time of epidural catheter placement, technique of epidural anesthesia,
and obstetrical management of labor after placement of epidural anesthesia
[24]. A recent study at St. Louis Regional Medical Center established that
dystocia was more common among women who chose an epidural anesthesia.
However, epidural anesthesiaavailability did not affect c-section delivery rates

[25].

*Multipara - defined as a woman who has given birth at least two times to an infant,
liveborn or not, weighing 500g or more, or having an estimated length of gestation of at
least 20 weeks.

Fetal distress (that fails to respond to treatment)

Fetal distress occurs when babies are not getting enough oxygen
and therefore cannot tolerate labor. The term fetal distressis very broad
as some degree of fetal distressisamost universal during parturition.
Since the 1970s, electronic fetal heart rate monitoring has become a
standard to monitor fetal oxygenation and acid-base status asindicators
of fetal distressthat is*“reassuring” or “non-reassuring.”

e During 1992-97 in Utah, fetal distress was recorded in 5.3 percent
of al hospital deliveries.

e Twenty-five percent of deliveriesfor which fetal distress was
recorded were by c-section.

e Of al c-sectionsin Utah, 7.6 percent had an indication of fetal
distress.

e During 1992-97 in Utah, 1.3 percent of all hospital deliverieswere
c-section with anindication of fetal distress.

e Between 1992-97 in Utah, the overall frequency at which fetal
distress was recorded increased from 4.3 percent of hospital
deliveriesto 6.6 percent. The percentage of deliveries with fetal
distress that resulted in c-section has declined from 28.9 to 19.7,
suggesting that this condition can often be successfully treated in
utero, allowing labor to continueonto avaginal delivery.

In the case of non-reassuring fetal monitoring distress that fails to respond to
treatment, babies must be delivered as soon as possible. Usually c-section is
performed with the intent of avoiding asphyxia and subsegquent neurological
abnormalities[35]. Thediagnosis of fetal distress based on fetal heart rate
patterns is often oversimplified. Research has shown that the diagnosis of fetal
distress varies depending on institutional and other non-clinical factors such
asphysician (can be certified nurse midwife) or patient fatigue [14]. Fetal
distress has been recommended as an area to focus on to lower c-section rates

[15].



Other medical reasons

The category, medical reasons, includes conditions other than
previous c-section, breech, dystocia, or fetal distress. This report
designated the indication as“ other medical reasons’ if none of the
diagnosis codes (ICD-9 code) for previous c-section delivery, breech
presentation, dystocia, or fetal distress were recorded.

e During 1992-97 in Utah, 72.2 percent of al hospital deliverieshad
none of thefirst four indications for c-section.

e Therisk of ac-section delivery was low (2.6%) when none of the
four indications was present.

e During 1992-97 in Utah, only 1.9 percent of all hospital deliveries
had a c-section for “other medical reasons’.

e Of al c-sectionsin Utah, 11.2 percent were categorized as “other”
condition; that is, had no indication of previous c-section, breech
presentation, dystocia, or fetal distress.



I11. Trendsand patter nsof c-section deliveriesin
Utah

Overall C-Section Rate:

Healthy People 2000 and 2010 targets

e Therate of c-section delivery in the U.S. has been decreasing
steadily. Nationally, it has not quite reached the Healthy People
2000 (HP-2000) target of 15 per 100 deliveries, though a number of
states have reached that goal.

e The Healthy People 2000 goal of reducing the c-section rate to 15
percent has been criticized as being an authoritarian approach to
health care delivery. A recent article published in the New En-
gland Journal of Medicine concluded that reducing the c-section
rate may lead to higher costs and more complications such as
uterine rupture and neonatal trauma. The authors suggested that
economic forces instead of concern for maternal and infant health
are pushing the c-section rates down toward the Healthy People
2000 goal [4].

e Inthewake of recent findingsthat hint at therisksinvolvedin
lowering c-section delivery rates below acertain level [4], the
Healthy People 2010 target is the same as that for HP-2000. It
suggests that reduction of the c-section rate below 15 per 100
deliveries may have undesirable consequences. The Healthy
People 2010 (draft) objective is stated as “[r]educe the c-section
delivery rate to no more than 15 per hundred deliveries.”

The Risks of Lowering C-section Deliveries (to HP 2000 target)

A recent article published in the New England Journal of Medicine (4)
suggested that “...the Healthy People 2000 goa of reducing the c-section
ddivery rate to 15 percent may have detrimental effects on maternal and
infant health.” The authors argued that economic forces are driving the c-
section ddlivery ratesto alevel that may not be safe for mothers and their

babies. They recommended reevaluating the nation’s god to reduce the
rate of c-sectionsfrom 21% in 1995 to 15% by 2000.

The authors acknowledged that the number of c-sections performed may
be too high. They argued that lowering the rate to 15% may cause prob-
lemsfor both mother and baby. Programs designed to reduce c-section
rates use two basic strategies—increasing VBAC, and increasing opera-
tivevaginal deliveries. The authors suggested that, “ as the number of
vagina ddiveriesafter c-section deliveries and the number of

vacuum-assi sted deliveriesincrease, sowill the number of reported compli-
cations. These complications must be weighed against the risks of c-section
deivery.”

The authors recommended that women'’s preferences should be considered
rather than adopting an “ authoritarian” approach. They strongly recom-
mended that “tria of labor not be mandated for women with previous c-
section ddliveries.” They advocated that attempts to reduce c-section
ddiveries should concentrate on reducing the number of primary c-section
ddliveries (c-sections performed for the first time) rather than reducing all
c-sectionddiveries.

Benjamin P. Sacks, Cindy Kobelin, Mary Castro, and Fredric
Frigoletto. The Risks of Lowering the Cesarean-Delivery Cesarean
Rate. The New England Journal of Medicine. Vol. 340 No.1 Pp. 54-
57.

Current National Rates in Comparison with Utah Rates

o From 1965 to 1995, the rates of c-section deliveriesin the U.S.
increased from 4.5% to 20.8% with a peak of 24.4% in 1988
[2, 3,28, 29].

e InUtah, there were 37,384 c-section births during 1992-97, ac-
counting for 16.8% of all hospital births.

e Theoverall c-section delivery rate has declined from 17.7% in 1993
t0 15.9% in 1997 (Figure 5).
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Figure 5. Rate of C-Section Deliveries:
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Utah's c-section rate is considerably lower than the national rate. It
isroughly one percentage point higher than the Healthy People
2000 objective of 15.0%. Thelong term trend for c-section deliver-
iesin Utah isunclear due to the lack of data on mode of delivery
prior to 1989 in the Birth Certificate Data, and prior to 1992 in the
Hospital Discharge data.

Declinesin both primary c-section and repeat c-section rates
contributed to the declinein overall c-section rates (Figure 7).

Rate per 100 deliveries

Figure 6. Rate of Primary C-Section Deliveries:
Utah,1992-97
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Rates of Primary C-Section Deliveries

e [n 1995, therate of primary c-section deliveries per 100 hospital

deliverieswith no previous c-section was 14.7 nationally and 11.2 in

Utah.

e Therate of primary c-section deliveriesin Utah is already lower
than the Healthy People 2010 target of 12 percent.

e [nUtah, the average primary c-section delivery rate during 1992-97

was 11.2 per 100 hospital deliverieswith no previous c-section.
Primary c-section deliveries accounted for 60 percent of all c-
section deliveriesin Utah.

e Theprimary c-section rate has declined from 11.8in 1992 to 10.4 in

1997 (Figure6).
Figure 7. Breakdown of Utah’s Overall
C-Section Rate into Contributing Components
(Primary and Repeat): 1992-97
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Does c-section increase the chances of survival for very low birth weight
infants?

A remarkableincrease in c-section rates for very low birth weight infants
has been noted. Empirical evidence, however, chalenges the effectiveness
of c-sectioninimproving theoverall surviva of infantswith very low birth
weight, independent of maternal or fetal conditions[27].



Repeat C-Section Rates
“Craigin dictum” (once a c-section always a c-section) that dominated

e 1n 1995, the rates for repeat c-section deliveries per 100 obstetrical practice for nearly 70 years was revised by the American
deliveries with at least one previous c-section were 72.5 College of Obstetricians and Gynecologistsin 1984 to encourage atrial
nationally and 63.8in Utah. of labor for women who had alow transverse uterine scar [13]. During

1992-97 in Utah, 35% of pregnant women delivering in ahospital who
had a previous c-section birth had aVBAC (vagina birth after c-

The rate of repeat c-section in Utah is already | than th
° e rate of repeat c-section in is already lower than the e

Healthy People 2010 target of 65 percent.

e In Utah, the average repeat c-section rate during 1992-97
was 64.9 per 100 hospital deliverieswith at least one previ-
ous c-section. Repeat c-section deliveries accounted for 40
percent of all c-section deliveriesin Utah.

Why have c-section rates increased

The reasons for afive-fold increase in two decades since 1965 are

e Therepeat c-section rate in Utah has declined from 68.5 in not fully understood but someincludethefollowing:

199210 62.7 in 1997 in (Figure 8). Thisrepresented a * Dueto concern for malpractice litigation, it is believed that
decrease of 5.8 percentage pointsin rate or aratio change of some physicians are performing c-sections much earlier in labor at
8.4 percent, dlightly lessthan the ratio decreasein overall c- thefirst hint of trouble[7].

section delivery rate (10.2 percent). * Increased use of electronic fetal monitoring resulting in high

false positive rates for fetal distress and improved diagnosis of
maternal and fetal complications are thought to be associated with
increased c-section rates [14].

Figure 8: Rate of Repeat Hospital C-Section Deliveries by e A patient may prefer an unnecessary c-section delivery rather
Year per 100 Deliveries with Previous C-Section: than face a possible risk to the baby. Women with higher socio-
o Utah 1992-97 economic status tend to have a higher c-section delivery rate
e ol 85 e2 o than those with lower socioeconomic status [30].
§§ o | - o  esa Objective = 65 * Reluctance of physicians to resolve breech presentationsis
S - another important contributor of c-sections. In Utah, 90% of al
%é e o B Y e 627 breech presentations in 1992-97 were delivered by c-section.
;%é 271 - o I I N e Almost half of the pregnant women are nulliparas. Since c-
€F 60 - T I T B section delivery ismore common in nulliparas, anincreasein the
58 : : : ‘ ‘ rateispartially explainable[35].
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A greater number of women in child-bearing years are having
children now, and the changing age composition of women of
child-bearing age has contributed to higher c-section rates[16].

Physicians have been accused of performing c-section deliveriesto
collect a higher reimbur sement compared to vaginal births and to
have more regular hours. Hueston and colleagues (1996) observed
that c-section deliveriesfor fetal distress peaked during night time
hours and associated this phenomenon with physician or patient
fatigue [14]. Lower VBAC ratesin for-profit hospitals were found
when compared with university hospitals[37].

11
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V. Length of stay and aver age chargesfor
c-section and vaginal deliveriesin Utah

Length of stay(LOS)

@ During 1992-1997 the average length of stay (LOS) for c-section
deliverieswith complicationswas 4.3 days, almost three dayslonger
than the average LOS for vaginal deliveries. The LOS for c-
section deliverieswith no complications was twice as long as that
for vaginal deliveries(Figure9).

Figure 9: Average Length of Stay for Hospital Deliveries
with C-sections with Complications, Without
Complications, All C-Sections and
Non-C-Section Deliveries: Utah, 1992-97
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@ Between 1992-97, the average LOS decreased by half aday for a
c-section with complications, by 0.3 days for a c-section with no
complications, and by 0.2 daysfor vaginal deliveries(Table 8).

Average hospital charges for c-section and vaginal deliveries

@ C-section deliveries have higher hospital chargesthan vaginal
deliveries (Figure 10). For instancein 1997 (see Table 8), there
was a difference of $4,072 between average charges for a c-
section delivery with complications ($6,703) and the average
chargesfor avaginal delivery ($2,631). Therewas a$2,354
difference between average charges for a c-section delivery with
no complications ($4,985) and the average charges for avagina
delivery ($2,631).

Figure 10: Average Charges for Hospital Deliveries
for C-Section Vs. Non C-Section: Utah, 1992-97
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@ Unlike length of stay, the average hospital chargesincreased each
year. Average chargesfor c-section deliveries with complications
increased by $1,522 between 1992 and 1997, reflecting a29%
increase. Increase in average charges for c-section deliveries with
no complications and vaginal deliverieswas 30% and 30.5%,
respectively.



V. Other risk factorsand correlates

Many risk factors have been documented to be associated with c-
section deliveries. For instance, the risk increases for women with high
pregnancy weight and body massindex, and in women carrying amale
fetus [11, 34], as male fetuses on average are 10-12 ounces heavier
than females. Rates of c-section deliveries have been found to be
lower for tall mothers compared with women with short stature [26, 5].
There are other factors such as lower tolerance for taking risks, and
couples expectation of a healthier baby [4]. This section of the report
focuses only on those factors for which information was available from
the Utah Hospital Discharge Database. They are maternal age,
primary payer status, geographic location of residencein Utah (Utah
small areas), and individual hospitals.

Maternal age

Variationin overall, primary, and repeat c-section

e Materna ageisastrong determinant of the likelihood of c-section
delivery. There was a steady increase in the overall rate of c-
section deliveries as age increased. Rates were lowest (12.6%) for
women younger than 18, and highest (22.4%) among women ol der
than 34, while in-between (15.2%) for those in age group 18-34in
1997 (Figure 11).

e Therate of primary c-section for women 35 and older was 13.3
percent of all deliveries without a previous c-section compared to
the rate of 10.9% for women in the age group 18-34 an d 12.2% for
wome younger than 18 years (Table 3).

e Therepeat c-section rate was highest for women younger than 18
(72.7% of deliverieswith

at least one previous c-
section), followed by that
for women 35 and older

(67.6%), and those age

224 7 Age<18 18-34 (64.4%) (Table 4).
[JAge 18-34

22.7 W Age 35+
E All Ages

22.3
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22.3

Figure 11: Rate of C-Section Deliveries per 100 Hospital Deliveries by Age:
Utah, 1992-97
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Variationinclinical indications (Figure 12)

e Of the three age groups compared in this report, the incidence of
previous c-section is highest in ages over 34 and lowest in ages
younger than 18.

e Littlevariation in rates of breech presentation occurred by age
groups. The c-section rate for deliveries with breech presentation
also varies little across age categories.

e Therewas a steady increase in rate of dystocia with increase in
age. Similar positive co-variation by age was noticed in rate of c-
section deliverieswith indication of dystociafor age groups <18, 18-
34, and >34 (46.9%, 49.2%, and 56.0%).

e Theincidence of fetal distresswas higher (7 per 100 deliveries) in
women younger than 18 when compared with that for women age
18 to 34 (5.2%) or 35 and older (5.3%).

Figure 12: Percentage Contribution of Each
indication to Overall C-Section Rates by Maternal
Age: Utah, 1992-97
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Principal payer

e C-section delivery rates vary by type of principal payer. C-section
rates for commercial insurance payers were slightly lower than the
ratesfor public payers, composed mainly of Medicaid but including
Medicare and other government payers. The highest rate was 33.5
per 100 deliveries for Medicare (N=206) whereas the lowest rate
of c-section was 11.6 percent (N=9,462) for the self pay category
(Table 9).

e The average length of stay for c-section delivery was lowest for the
self pay category (3.1 days) (Figure 14), but average charges were
lowest for acommercial insurance-Blue Cross Blue Shield ($4,490)
(Figure 13).

Figure 13: Average Hospital Charges for C-Section
Deliveries Compared with Non-C-Section By Payer:
Utah, 1992-97
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Figure 14: Average Length of Stay by Type of
Payer, C-Section Compared to Non-C-Section
Hospital Deliveries: Utah, 1992-97
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Utah Small Areas (Figures 15, 16)

e C-section delivery rates were calculated according to mother’s
residence in 61 small areas based on mothers’ zip code of residence
and are presented in area maps on the next two pages (see tables
19, 20, 21). Dataindicate aclear variation in rates across small
areas. Lowest rates were observed for Logan (12.0%), followed
by Other Cache/Rich County (12.4%) and Provo/BY U and Provo
South (13.0%).

e Rates were highest for Sevier/Piute/Wayne counties (24.0%),
followed by Southwest District excluding Cedar City (23.6%), Tri-
County (23.0%), and Juab/Millard/Sanpete Counties (20.7%).
Figures 15 (State) and 16 (Wasatch Front) show patterns of varia-
tion across small aress.

e (C-section rates need to be examined at the small arealevel to
understand variation of rates throughout the State. Further study at
that level is needed to determine why these rates differ from overall
state and national rates.



Figure 15: Ratesof C-section Deliveriesper 100 Hospital Deliveries, State View Utah Small Areas, 1992-1997
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Area Name

Brigham City
Other Box Elder Co.
Logan

Other Cache/Rich Co.
Ben Lomond
Morgan/East Weber Co.

Downtown Ogden
South Ogden
Roy/Hooper

Riverdale
Clearfield/Hill AFB
Layton

Syracuse/Kaysville
Farmington/Centerville
Woods Cross/No SL

Bountiful
Rose Park
Avenues

Foothill/U of U
Magna
Glendale

West Valley West
West Valley East
Downtown Salt Lake

South Salt Lake
Millcreek
Holladay

Cottonwood
Kearns
Taylorsville

31
32
33

34
35
36

37
38
39

40
41
42

43
44
45

46
a7
48

49
50
51

52
53
54

55
56
57

58

59
60

61

Murray
Midvale
West Jordan No.

W. Jordan, Copperton
South Jordan
Sandy Center

Sandy, NE
Sandy, SE
Riverton/Draper

Tooele Co.
Lehi/Cedar Valley
American Fork/Alpine

Pleasant Grove/Lindon
North Orem
West Orem

East Orem
Provo/BYU
Provo South

Springville/Spanish Fork
Utah Co. South
Summit Co.

Wasatch Co.
Tri-county LHD
Juab/Millard/Sanpete Co.

Sevier/Piute/Wayne Co.
Carbon/Emery Co.
Grand/San Juan Co.

St. George
Other Washington Co.
Cedar City

Other Southwest Dist.

*For the definition of small areas please refer to Appendix D




Figure16: Ratesof C-Section Deliveriesper 100 Hospital Deliveries, Utah Small Areas, Wasatch Front View 1992-97
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Hospital Variation

Hospitals show considerablevariation in volume aswell as
in rates of c-section. The lowest rate during 1992-1997 was
11.7 for Logan Regional Hospital (1,280 c-sections) and
Jordan Valley Hospital (652 c-sections), whereasit was
28.2 for Gunnison Valley Hospital (244 c-sections). Among
hospitalswith over 1,000 deliveries, the highest rate was
22.0for Lakeview Hospital (1030 c-section deliveries)
(Table 12).

The statewide average overall c-section rate of 16.8 during
1992-97 was 11.4 percent points bel ow the highest hospital
rate, and 5.1 percentage points above the lowest hospital
rate.

The greatest variation was found in primary c-section rates by
hospital characteristics (see Figure 17).

Hospitalsin rural counties, on the average, had higher
primary c-section rates (12.1 per 100 deliveries) than
hospitalsin urban counties (9.8 per 100 deliveries).

The primary c-section delivery rate was higher for hospitals
with no obstetrician on staff (12.9 per 100 hospital deliver-
ies) than hospitals that had at least one obstetrician on staff
(9.9 percent).

The primary c-section rate was higher for hospitals with no
anesthesiologist on staff (12.8 per 100 hospital deliveries)
than hospitals that had at |east one anesthesiologist on staff
(9.9 percent).

The primary c-section rate was higher for hospitals with an
annual delivery volume of lessthan 120 deliveries (12.9 per
100 hospital deliveries) than hospital swith an annual
delivery volume of 120-999 or more deliveries (10.3 per-
cent) or those with 1,000+ deliveries (9.9 percent).

Figure 18: Cesarean Rates for Deliveries With Indication of
Dystocia by Hospital Characteristics
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Figure 17: Primary Cesarean Section Rates, Per 100
Deliveries (Age 18-34) By Type of Hospital
» NICU unit not available | ; ; ; ; ] F.Q
g NICU available 110.2
2 1
@ iy 1
-05 No obstetrician on staff 112.9
E Obstetrician on staff 19.9
c ]
e
O _— 1
= No anesthesiologist on staff 112.8
s Anesthesiologist on staff 19.9
o ]
%2
o ]
I 1,000+ deliveries/year ‘ ‘ ‘ ‘ 10.9
120 - 999 deliveries/year ‘ ‘ ‘ ‘ 110.3
< 120 deliveries/year : : : : : : 112.9
0 2 4 6 8 10 12 14




V1. Policy Recommendations

Cesarean section (c-section) delivery isamajor surgical operation
and should only be chosen as a method of delivery if the health of the
mother or infant is at risk. Besides medical reasons, other issues such
as physician practice, the convenience of the physician or patient, or
legal issues may contribute to whether a c-section is performed. C-
sections should not be performed for the convenience of the doctor or
parents or for any other non-medical reasons. Hospitals, physicians and
patients should be aware of the issues that may affect the overall
utilization of thisprocedure.

The Healthy People 2000 goal may not be a“safe” or attainable
rate of c-section for women who have already had a c-section. Asthe
rate of c-section goes down, complications from vaginal births after C-
section (VBAC) and vacuum-assisted deliveries may rise. A tria of
labor is not always appropriate for women with a previous c-section as
the focus should be on avoiding primary c-sections, rather than on
VBAUC, to lower the overall c-section rate.

A recent ACOG (American College of Obstetricians and Gyne-
cologists) practice buliten provided the following recommendations
regarding VBAC [41].

Thefollowing recommendations are based on good and consi stent
scientific evidence (Level A):

e Most women with one previous cesarean delivery with alow
transverse incision are candidates for VBAC an dshould be
counsedled about VBAC and offered atrial of labor.

e Epidura anesthesiamay be used for VBAC.
e A previousuterineincision extending into the fundusisacontraindi-
cation for VBAC.

Thefollowing recommendations are based on limited or inconsi stent
scientific evidence. (Level B):

¢ Women with two previous low-trnasverse cesarean deliveries and
no contraindications who wish to attempt VBAC may be allowed
thetrial of labor. They should be advised that the risk of uterine
rupture increases as the number of cesarean deliveries increases.

e Useof oxytocin or prostglandin gel for VBAC requires close
monitoring.

e \Women with verical incisionswithin the lower uterine segment that
does not extennd into the fundus are candidates for VBAC.

Thefollowing recommendations are based primarily on consensus and
expert opinion (Level C):

e Because uterine rupture may be catastrophic, VBAC should be
attempted in institutions equipped to respond to emergencieswith
physiciansreadily available to provide emergency care.

e After thorough counseling that weighstheindividual benefitsand
risks of VBAC, the ultimate decision to attempt this procedure or
undergo arepeat cesarean delivery should be made by the patient
and her physician.

Transmission of HIV/AIDS has been a public health concern since
the 1980’'s when the virus was identified. There is evidence that
delivery of anewborn by c-section may decrease transmission by
reducing exposure of the newborn to maternal blood or bodily fluid [38,
39, 40]. Other studies are needed to conclusively demonstrate that c-
sections reduce transmission between mother and child before ac-
section delivery becomes alegitimate option for HIV prevention.

By making six years of hospital discharge data available to the
public, thisreport providestrend information to promote accountability
and improvement in maternal and child health in Utah. C-sections are
needed procedures and appropriate use and variation can be assessed
by predisposing medical indication, hospital (individual and type) and
other risk factors and correlates. By making information about c-
sectionsin Utah available, thisreport is designed to be used in quality
improvement at the hospital level and public health improvement at the
community and State levels.
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APPENDI X A: Methods and Materials

Source of Data

Data used in thisreport are inpatient records from the Utah Hospital Discharge Database. Utah licensed hospital s are mandated by Administrative
Rule R428-10 to report information on inpatient discharges; collection of data elements began January 1, 1992. 1n 1997, fifty-three Utah hospitals
submitted information including nine psychiatric facilities, six specialty hospitals, and the Veterans Administration Medical Center.

All deliveries by Utah residentsin Utah's general acute care hospitals from 1992 to 1997 were included in the analyses at the state level. Al
deliverieswhich occurred in a specific hospital to Utah residents from 1992 to 1997 were included in the analyses at the hospital level. Milford Memo-
rial Hospital was excluded from the hospital comparison dueto its small volume of deliveries. Monument Valley Hospital was excluded from hospital
comparison since the hospital closed in 1995. Only hospitalsthat operated in 1997 areincluded. Tables comparing hospitalsinclude 38 hospital sthat had
at least 30 deliveriesduring 1992-97.

Patient records are categorized into one of nearly 500 diagnostic related groups (DRGSs). DRGs 370-375 are cases in which the principal diagnosis
iscoded asdelivery.

Small Area Analysis:

This report examined community level variation in rates of cesarean deliveries by presenting dataon 61 small areasin Utah. Discharges were
assigned to the small area of the patient’s residence, not the small areain which the hospital was located. The Wasatch Front contained 44 of the small
areas with the other 17 areas located in rural counties. The average 1997 population size for these small areas was 33,500 persons (range from 15,000
t0 62,500 persons). Sometimes ZIP codes or counties were used individually, at other times contiguous areas were combined. Population size, political
boundaries of cities and towns, and economic similarity were the chief criteria used to combinethe areas. A complete list of area definitions (county
combinations were used to create each area) is given on page 14 next to the map. A detailed description of the methodology used to designate small
area boundaries may be found in Appendix C of thisreport [28].
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Definitions of Terms

Delivery
A discharge with a code of Diagnosis Related Group (DRG) from 370 to 375.

C-section Delivery
A discharge with a DRG of 370 or 371 or any procedure code of 740.00-744.99, or 749.00-749.99.

C-section Delivery with Complications
A discharge with a DRG of 370.

C-section Delivery Without Complication
A discharge with a DRG of 371.

Primary C-section Section
A c-section delivery without adiagnosis |CD-9 code of 654.2.

I ndication of Previous C-section Section
A discharge with a diagnosis ICD-9 code of 654.2.

Indicationsfor C-section Section ICD-9 Codes (up to 9 diagnosis)

1. Previous c-section 654.2

2. Breech presentation 652.2

3. Dystocia
Digproportion 653.0, 653.1, 653.2, 653.3, 653.4, 653.9
Obstructed labor 660.1, 660.6, 660.7, 660.8, 660.9
Abnormality of forces of labor 661.0,661.1, 661.2,661.9
Long labor 662.0, 662.1, 662.2
Malpresentation 660.0, 650.2, 652.5, 652.8, 652.9

4. Fetal distress 656.3

5. Other Not included in the above

Theindications are ordered in amutually exclusive hierarchy. The coding categories are based on a hierarchy of five categories, each taking prece-
dence over all succeeding groups recommended by Anderson and Lomas[12]. The order of these categoriesis, previous c-section, followed by breech
presentation, dystocia, fetal distress, and all other indications. Clinical studies have found that hierarchical systems proposed by Anderson and Lomas
closely approximatethe clinical indicationsrecorded by physicians[17].



Computation of Rates

Overall c-section rate:

Number of c-section deliveries
*100

Total number of deliveries

Primary c-section rate per 100 deliveries with no previous c-section

Number of first-time c-section deliveries
*100

Total number of deliverieswithout |CD-9 code 654.2

Primary c-section rate per 100 deliveries

Number of first-time c-section deliveries
*100

Total number of deliveries

Repeat c-section rate:

Number of c-section deliverieswith ICD-9 code 654.2
*100
Total number of c-section deliveries with | CD-9 code 654.2

Percent of patientswith each indication (or condition) who delivered by c-

I ndication-specific overall c-section rate:

Rate of c-section deliveriesfor aspecific indication (e.g. dystocia) =

Number of c-section deliverieswith indication (e.g. dystocia)
*100

Total number of deliveries

Percentage contribution of each indicator to overall c-section rate

Percentage contribution of each indicator to overall c-section rate =

Number of c-section deliverieswith indication (e.g. dystocia)

section section

Percent of patients with each indication who delivered by c-section
section=
Number of c-section deliverieswith indication (e.g. dystocia)
*100

Total number of c-section deliverieswith indication (e.g. dystocia)

*100
Total number of c-section deliveries
Percentage of all deliverieswith aspecific indication
Percentage of all deliveries having a specific indication=
Number of deliverieswith indication (e.g. dystocia)
*100

Total number of deliveries
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Appendix B: Reference Tables

Tabl e 1: Counts and Rates of Overall C-section (Per 100 Hospital Deliveries) by Age and Year
| npati ent Discharges from Utah Hospitals: 1992-1997

YEAR ALL AGES _ AGES <18 = AGES 18-34_  AGES > 34
Nunber* Rate** Nunber * Rat e** Nunber* Rate** Nunber* Rate**
1992 6, 045 17.6 179 13.8 5,171 17.3 695 22.3
1993 6,172 17.7 163 12.1 5,293 17.5 709 22.8
1994 6, 066 16. 8 145 12.9 5,078 16. 3 816 22.4
1995 6, 290 16. 7 143 12.3 5,291 16. 2 843 22.3
1996 6, 408 16. 1 129 12.6 5,361 15. 4 915 22.7
1997 6, 403 15.9 125 12.6 5,332 15.2 944 22.4
1992-97 37,384 16. 8 884 12.7 31, 526 16. 3 4,922 22.5

SOURCE: U ah Hospital Inpatient Discharge Database, 1992-97, Utah Departnent of Health.
*Total nunber of hospitalizations
**Rate per 100 hospital deliveries



Table 2: Counts and Rates of Hospitalizations for Overall, Primary, and Repeat C Section
Per 100 hospital deliveries, Inpatient Discharges from Uah Hospitals: 1992-1997

YEAR OVERALL PRI MARY REPEAT
Nunber* Rate** Nunber* Rate** Nunber* Rate**
1992 6, 045 17.6 3,636 10.6 2,409 7.0
1993 6,172 17.7 3,686 10.6 2,486 7.1
1994 6, 066 16. 8 3,626 10.1 2,440 6.8
1995 6, 290 16. 7 3,776 10.0 2,514 6.7
1996 6, 408 16. 1 3,823 9.6 2,585 6.5
1997 6, 403 15.9 3,752 9.3 2,651 6.6
1992-97 37, 384 16. 8 22,299 10.0 15, 085 6.8

SOURCE: Utah Hospital Inpatient Discharge Database, 1992-97, Utah Departnent of Health.
*Nunber of c-section deliveries (overall, prinmary, or repeat).
**Rate per 100 hospital deliveries



Table 3: Counts and Rates of Primary C-section (Per 100 Hospital Deliveries with No Previous C section)
By Age and Year |npatient Discharges from Uah Hospitals: 1992-1997

YEAR ALL AGES _ AGES <18 = AGES 18-34_ AGES > 34
Nunber* Rate** Nunber * Rat e** Nunber* Rate** Nunber* Rate**
1992 3,636 11.8 170 13.3 3,090 11.5 376 14. 1
1993 3,686 11.8 153 11.5 3,197 11.8 331 12.7
1994 3,626 11.2 143 12.7 3,054 10.9 407 13. 4
1995 3,776 11.2 137 11.9 3,202 10.9 429 13.7
1996 3,823 10. 7 124 12.2 3, 254 10. 4 442 13.3
1997 3,752 10. 4 117 11.9 3,203 10.1 430 12.5
1992-97 22,299 11.2 844 12.2 19, 000 10.9 2,415 13.3

SOURCE: Utah Hospital Inpatient Discharge Database, 1992-97, Utah Departnent of Health.
*—Jotal nunber of hospitalizations for primary c-section
**_Rate per 100 hospital deliveries with no previous c-section



Table 4: Counts and Rates of Repeat C-section (per 100 hospital deliveries with previous c-section)
by Age And Year: Inpatient Di scharges fromUah Hospitals: 1992-1997

YEAR ALL AGES _ AGES <18 = AGES 18-34_  AGES > 34
Nunber* Rate** Nunber * Rat e** Nunber* Rate** Nunber* Rate**
1992 2,409 68.5 9 75.0 2,081 68.0 319 71.8
1993 2,486 68. 2 10 66.7 2,096 67.1 378 74. 4
1994 2,440 65.4 2 50.0 2,024 65. 3 409 66. 2
1995 2,514 63.8 6 75.0 2,089 63.8 414 63.7
1996 2,585 61.8 5 62.5 2,107 60. 8 473 66. 4
1997 2,651 62.7 8 100.0 2,129 61.9 514 66.0
1992-97 15, 085 64.9 40 72.7 12,526 64.4 2,507 67.6

SOURCE: Utah Hospital Inpatient Discharge Database, 1992-97, Utah Departnent of Health.
*Total nunber of hospitalizations for repeat c-sections
**Rate per 100 hospital deliveries with at | east one previous c-section



Table 5 (page 1 of 5): Counts and Rates of Hospitalizations for Csection By Indication and Year
| npati ent Discharges from Utah Hospitals: 1992-1997

Pr evi ous c-section

(2) (3) (4) (5) (6) (7) (8) (9)
YEAR NUVMBER OF DI SCHARGES RATES
with CS with CS. withind- all del- 9% cesa- contri- %ge cot- % indi-
& ind. i cation iveries rean bution ribution cation
1992 2,114 6, 045 3,155 34,321 67.0 6.2 35.0 9.2
1993 2,232 6,172 3,342 34,784 66. 8 6.4 36.2 9.6
1994 2,192 6, 066 3,434 36, 048 63.8 6.1 36.1 9.5
1995 2,242 6, 290 3,618 37,625 62.0 6.0 35.6 9.6
1996 2,311 6, 408 3,862 39, 903 59.8 5.8 36.1 9.7
1997 2,384 6, 403 3,882 40, 221 61.4 5.9 37.2 9.7
1992-97 13, 475 37,384 21, 293 222,902 63.3 6.0 36.0 9.6

(conti nues)

SOURCE: Utah Hospital Inpatient Discharge Database, 1992-97, Utah Departnent of Health.

Col um (6) - Nunber of c-section deliveries with Previous c-section per 100 deliveries with this indication
Col um (7)-Nunber of c-section deliveries with Previous c-section per 100 hospital deliveries

Col um (8)-Nunber of c-section deliveries with Previous c-section per 100 c-section deliveries

Col um (9)-Nunber of deliveries with Previous c-section per 100 hospital deliveries



Table 5 (page 2 of 5): Counts and Rates of Hospitalizations for Csection By Indication and Year
| npati ent Discharges from Utah Hospitals: 1992-1997

Breech presentation

(2) (3) (4) (5) (6) (7) (8) (9)
YEAR NUVMBER OF DI SCHARGES RATES
with CS with CS. withind- all del- 9% cesa- contri- %ge cot- % indi-
& ind. i cation iveries rean bution ribution cation
1992 834 6, 045 919 34,321 90. 8 2.4 13.8 2.7
1993 839 6,172 932 34,784 90.0 2.4 13.6 2.7
1994 877 6, 066 965 36, 048 90.9 2.4 14.5 2.7
1995 983 6, 290 1,084 37,625 90.7 2.6 15.6 2.9
1996 1,072 6, 408 1, 201 39, 903 89.3 2.7 16. 7 3.0
1997 975 6, 403 1, 091 40, 221 89.4 2.4 15.2 2.7
1992-97 5,580 37,384 6, 192 222,902 90.1 2.5 14.9 2.8

(conti nues)

SOURCE: Utah Hospital Inpatient Discharge Database, 1992-97, Utah Departnent of Health.

Col um (6) - Nunber of c-section deliveries with breech presentation per 100 deliveries with this indication
Col um (7)-Nunber of c-section deliveries with breech presentation per 100 hospital deliveries

Col um (8) - Nunber of c-section deliveries with breech presentation per 100 c-section deliveries

Col um (9)-Nunber of deliveries with breech presentation per 100 hospital deliveries



Table 5 (page 3 of 5): Counts and Rates of Hospitalizations for Csection By Indication and Year
I npati ent Discharges from Utah Hospitals: 1992-1997

Dystoci a
(2) (3) (4) (5) (6) (7) (8) (9)

YEAR NUVBER OF DI SCHARGES RATES

with CS with CS. withind- all del- 9% cesa- contri- %ge cot- % indi-

& ind. i cation iveries rean bution ribution cation
1992 1, 937 6, 045 4,114 34,321 47.1 5.6 32.0 12.0
1993 1,871 6,172 3, 649 34,784 51.3 5.4 30.3 10.5
1994 1,799 6, 066 3,464 36, 048 51.9 5.0 29.7 9.6
1995 1, 870 6, 290 3,610 37,625 51.8 5.0 29.7 9.6
1996 1,924 6, 408 3,915 39, 903 49.1 4.8 30.0 9.8
1997 1,901 6, 403 3,995 40, 221 47.6 4.7 29.7 9.9
1992-97 11, 302 37,384 22,747 222,902 49.7 5.1 30.2 10. 2

(conti nues)

SOURCE: Ut ah Hospital Inpatient Discharge Database, 1992-97, Utah Departnent of Health.

Col um (6) - Nunber of c-section deliveries with dystocia per 100 deliveries with this indication
Col um (7)-Nunber of c-section deliveries with dystocia per 100 hospital deliveries

Col um (8) - Nunber of c-section deliveries with dystocia per 100 c-section deliveries

Col um (9)-Nunber of deliveries with dystocia per 100 hospital deliveries



Table 5 (page 4 of 5):

Counts and Rates of Hospital

i zations for C-section By Indication and Year

| npati ent Discharges from Utah Hospitals: 1992-1997
Fetal distress
(2) (3) (4) (5) (6) (7) (8) (9)
YEAR NUMBER OF DI SCHARGES RATES
with CS with CS. withind- all del- 9% cesa- contri- %ge cot- % indi-
& ind. i cation iveries rean bution ribution cation
1992 431 6, 045 1,491 34, 321 28.9 1.3 7.1 4.3
1993 461 6,172 1, 505 34,784 30.6 1.3 7.5 4.3
1994 470 6, 066 1,902 36, 048 24.7 1.3 7.7 5.3
1995 477 6, 290 2,004 37, 625 23.8 1.3 7.6 5.3
1996 480 6, 408 2,237 39, 903 21.5 1.2 7.5 5.6
1997 524 6, 403 2,656 40, 221 19.7 1.3 8.2 6.6
1992-97 2,843 37, 384 11,795 222,902 24.1 1.3 7.6 5.3
(conti nues)
SOURCE: Utah Hospital Inpatient Discharge Database, 1992-97, Utah Departnent of Health.
Col um (6) - Nunber of c-section deliveries with fetal distress per 100 deliveries with this indication
Col um (7)-Nunber of c-section deliveries with fetal distress per 100 hospital deliveries
Col um (8)-Nunber of c-section deliveries with fetal distress per 100 c-section deliveries
Col um (9)-Nunber of deliveries with fetal distress per 100 hospital deliveries
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Table 5 (page 5 of 5): Counts and Rates of Hospitalizations for Csection By Indication and Year
| npati ent Discharges from Utah Hospitals: 1992-1997

O her
42. (2) (3) (4) (5) (6) (7) (8) (9
YEAR NUVBER OF DI SCHARGES RATES
with CS with CS. withind- all del- 9% cesa- contri- %ge cot- % indi-
& ind. i cation iveries rean bution ribution cation
1992 729 6, 045 24,642 34, 321 3.0 2.1 12.1 71.8
1993 769 6,172 25, 356 34,784 3.0 2.2 12.5 72.9
1994 728 6, 066 26, 283 36, 048 2.8 2.0 12.0 72.9
1995 718 6, 290 27, 309 37,625 2.6 1.9 11. 4 72.6
1996 621 6, 408 28, 688 39, 903 2.2 1.6 9.7 71.9
1997 619 6, 403 28, 597 40, 221 2.2 1.5 9.7 71.1
1992-97 4,184 37,384 160, 875 222,902 2.6 1.9 11.2 72.2

SOURCE: Utah Hospital Inpatient Discharge Database, 1992-97, Utah Departnent of Health.

Col um (6) - Nunber of c-section deliveries with this indication per 100 deliveries with this indication
Col um (7)-Nunber of c-section deliveries with this indication per 100 hospital deliveries

Col um (8) - Nunber of c-section deliveries with this indication per 100 c-section deliveries



Table 6: Counts and Rates of Hospitalizations for Overall C-section by Indication and Age
| npati ent Discharges from Utah Hospitals: 1992-1997
(1) (2) (3) (4) (5) (6) (7) (8) (9)
AGE GROUPS " NUMBER OF DI SCHARGES RATES
with CS with CS wthind- all del- %cesa- contri - %ge cot- % indi-
& indic i cation iveries rean buti on ribution cation

Previ ous cesarean

Al Ages 13, 462 37,331 21,276 222,680 63.3 6.0 36.1 9.6
Age<18 35 883 50 6,944 70.0 0.5 4.0 0.7
Age 18-34 11, 127 31, 526 17,765 193,832 62.6 5.7 35.3 9.2
Age 35+ 2,300 4,922 3,461 21,904 66.5 10.5 46. 7 15.8
Breech presentation
Al Ages 5,572 37,331 6,184 222,680 90.1 2.5 14.9 2.8
Age<18 208 883 232 6,944 89.7 3.0 23.6 3.3
Age 18-34 4,823 31, 526 5,337 193,832 90.4 2.5 15.3 2.8
Age 35+ 541 4,922 615 21,904 88.0 2.5 11.0 2.8
Dyst oci a
Al Ages 11, 288 37,331 22,714 222,680 49.7 5.1 30.2 10. 2
Age<18 416 883 887 6,944  46.9 6.0 47. 1 12.8
Age 18-34 9, 789 31, 526 19,894 193,832 49.2 5.1 31.1 10.3
Age 35+ 1,083 4,922 1, 933 21,904 56.0 4.9 22.0 8.8
Fetal distress
Al Ages 2,834 37,331 11,780 222,680 24.1 1.3 7.6 5.3
Age<18 112 883 485 6,944 23.1 1.6 12.7 7.0
Age 18-34 2,381 31, 526 10,126 193,832 23.5 1.2 7.6 5.2
Age 35+ 341 4,922 1,169 21,904 29.2 1.6 6.9 5.3
Q her
Al Ages 4,175 37,331 160,726 222,680 2.6 1.9 11.2 72.2
Age<18 112 883 5, 290 6, 944 2.1 1.6 12.7 76. 2
Age 18-34 3, 406 31,526 140,710 193,832 2.4 1.8 10.8 72.6
Age 35+ 657 4,922 14,726 21, 904 4.5 3.0 13.3 67.2

SOURCE: Ut ah Hospital |npatient D scharge Database, 1992-97, Ut ah Depart ment of Health.

COl umm (6) - Nunber of c-section deliveries with this indication per 100 deliveries with this indication
Col umm (7) - Nunmber of c-section deliveries with this indication per 100 hospital deliveries

Col umm (8) - Nunber of c-section deliveries with this indication per 100 c-section deliveries

Col umm (9) - Nurmber of deliveries with this indication per 100 hospital deliveries



Tabl e 7: Nunber of Hospital Discharges, Average Length of Stay (Days), and Average Charges ($)
C-section Conpared to other Mddes of Delivery, Inpatient D scharge from Utah Hospitals: 1992-97

YEAR NO. OF DELI VERI ES MEAN LENGTH OF STAY MEAN OF CHARGES( %)
cesar ean ot her cesarean ot her cesarean ot her
1992 6, 045 28, 276 3.7 1.7 4,111 2,015
1993 6,172 28, 612 3.5 1.6 4,353 2,136
1994 6, 066 29, 982 3.4 1.5 4,494 2,208
1995 6, 290 31, 335 3.2 1.4 4,689 2,377
1996 6, 408 33, 495 3.3 1.4 5,073 2,477
1997 6, 399 33, 806 3.3 1.5 5,418 2,631
1992-97 37, 380 185, 506 3.4 1.5 4,700 2,322

SOURCE: U ah Hospital Inpatient Discharge Database, 1992-97, Utah Departnent of Health.



Tabl e 8: Nunber of Hospital Discharges, Average Length of Stay (Days) and Average Charges (9)
C-section with Conplications and Wthout Conplications vs. Qher Mdes of Delivery
I npati ent Di scharge from Utah Hospitals: 1992-97

YEAR NO OF DELIVERI ES __MEAN LENGTH OF STAY__ MEAN OF CHARGES($)

csue CSNC NCS csue CSNC NCS csue CSNC NCS
1992 1, 241 4,804 28,276 4.6 3.4 1.7 5,181 3, 835 2,015
1993 1, 316 4,832 28,612 4.5 3.3 1.6 5, 459 4,050 2,136
1994 1, 250 4,524 29,982 4.3 3.1 1.5 5, 739 4,135 2,208
1995 1, 358 4,932 31,335 4.0 3.0 1.4 6,117 4,296 2,377
1996 1, 465 4,943 33,495 4.3 3.0 1.4 6, 678 4,597 2, 477
1997 1, 608 4,795 33,818 4.1 3.1 1.5 6, 703 4,985 2,631
1992- 97 8, 238 28,830 185,518 4.3 3.2 1.5 6, 029 4,319 2,322

SOURCE: Ut ah Hospital Inpatient Discharge Database, 1992-97, Utah Departnent of Health.
CSWC @ C-section Deliveries Wth Conplications.

CSNC @ C-section Deliveries Wth No Conplications.

NCS <@ Non-C-section (Vaginal) Deliveries
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Table 9: Rate of Hospital Deliveries, Average Length of Stay (Days)and Average Charges ($s)
C-section Deliveries Conpared to Ot her Mddes of Delivery
I npati ent Di scharge from Utah Hospitals: 1992-97

(2) (3) (4) (5) (6) (7) (8)

Type of Payer RATE OF DELI VERI ES MEAN LENGTH OF STAY MEAN OF CHARGES($) Total # of

cesarean ot her cesarean ot her cesarean ot her Del i veri es
Al'l Payers 16. 8 83.2 3.4 1.5 4,699 2,322 222,902
Medi car e 33.5 66. 5 4.0 1.9 5, 964 3,219 206
Medi cai d 17.3 82.7 3.5 1.4 4,838 2, 347 51, 043
O her Cover nnment 18. 7 81.3 3.2 1.7 4,679 2,477 5, 359
Bl ue Cross Blue Shield 17.0 83.0 3.4 1.6 4,490 2, 305 19, 246
O her Conmer ci al 16. 8 83.2 3.5 1.6 4,583 2,268 50, 164
Managed Care 16.8 83.2 3.3 1.5 4,637 2,329 78, 477
Sel f Pay 11.6 88.4 3.1 1.3 4,953 2,299 9, 462
Uncl assi fi ed 19.2 80. 8 3.7 1.7 4,891 2,137 1, 386
Unknown 16. 6 83.4 3.0 1.5 4,534 2,164 3, 840
Not reported 16. 3 83.7 4.7 1.7 6, 304 2,679 3,719

SOURCE: Utah Hospital Inpatient Discharge Database, 1992-97, Utah Departnent of Health.
Col um (2)—-Percent of hospital deliveries which are c-section
Col um (3)—Percent of hospital deliveries which are non-c-section



Table 10: Primary C-section Rate per 100 Hospital Deliveries, Utah: 1992-97

Hospi tal Category ALL AGES AGES<18 AGES 18-34 AGES>34
Neonat al intensive care unit not avail able 9.9 13.3 9.7 10. 4
Neonatal intensive care unit avail able 10. 2 10. 7 9.9 12.0
No obstetrician on staff 12.9 19.8 12. 4 14. 8
Obstetrician on staff 9.8 11. 4 9.6 10. 8
No anest hesi ol ogi st on staff 12.8 17.5 12. 4 14. 7
Anest hesi ol ogi st on staff 9.9 11.7 9.7 10.9
1, 000+ deliveries/year 9.9 11.7 9.7 11.0
120 - 999 deliveries/year 10. 3 13.2 10.1 11.0
< 120 deliveries/year 12.9 16. 2 12. 7 13.0
Rural place of occurrence 12.1 15.2 11. 8 13.6
Urban place of occurrence 9.8 11.7 9.6 10. 8

SOURCE: Ut ah Hospital Inpatient Discharge Database, 1992-1997



Table 11: C-Sections Rates (per 100 Dystocia Deliveries)for Deliveries with Indication of Dystocia by Type of
Hospital and the Age Category)

Hospital Category ALL AGES AGES<18 AGES 18-34 AGES>34
Neonatal intensive care unit not avail able 55.5 53.7 55.2 60. 3
Neonatal intensive care unit avail able 40.7 37.3 40.0 49. 4
No obstetrician on staff 55.7 57.6 55.1 61.1
Cbstetrician on staff 49. 1 44,8 48. 6 55.6
No anest hesi ol ogi st on staff 47. 4 54.0 46. 6 49. 6
Anest hesi ol ogi st on staff 49.9 45.9 49. 4 56.4
1, 000+ deliveries/year 49.1 45.1 48. 5 56.0
120 - 999 deliveries/year 51.5 49. 8 51.3 55.3
< 120 deliveries/year 57.5 61.5 57.1 60. 4
Rural place of occurrence 52.1 52.2 51.9 54.3
Urban pl ace of occurrence 49. 4 45. 8 48. 9 56. 2

SOURCE: Utah Hospital Inpatient Discharge Database, 1992-97



Table 12 (page 1 of 2): Counts And Rates of Overall C-section (Per 100 Hospital Deliveries)by Age And Hospital
I npati ent Di scharges From Utah Hospitals: 1992-1997

HOSPI TAL NAWME ALL AGES _ AGES <18 = AGES 18-34 AGES > 34
Nunmber* Rate** Nunmber* Rate** Nunmber* Rate** Nunmber* Rate**
ALLEN MEMORI AL HOSPI TAL 49 20. 4 2 10.5 40 21. 4 7 24.1
ALTA VI EW HOSPI TAL 1,481 16.0 13 7.6 1, 266 15.8 199 18.7
AVERI CAN FORK HOSPI TAL 1, 388 13.0 22 10.0 1,184 12.7 180 16.0
ASHLEY VALLEY MEDI CAL CENTER 224 15.9 4 5.8 194 15.6 26 26.3
BEAR Rl VER VALLEY HGOSPI TAL 61 16.7 2 12.5 54 17.3 5 13.2
BEAVER VALLEY HOSPI TAL 99 24.0 4 22.2 84 23.7 9 29.0
BRI GHAM CI TY COVMUNI TY HOSPI TAL 519 19.4 13 12.1 449 19.5 57 21.8
CASTLEVI EW HOSPI TAL 313 13.8 8 6.2 268 13.6 37 22.2
CENTRAL VALLEY MEDI CAL CENTER 77 22.2 3 20.0 62 20.9 10 32.3
COTTONWOCOD HOSPI TAL 3,344 18.7 45 15.6 2,831 18.2 468 23.6
DAVI S HOSPI TAL & MEDI CAL CENTER 1,622 19.1 58 16.7 1, 400 18.9 164 23.0
DELTA COMMUNI TY MEDI CAL CENTER 115 19.3 1 4.3 98 19.2 16 25.8
DI XI E MEDI CAL CENTER 1,324 18.3 36 18.9 1, 118 17.5 170 25.1
U NTAH BASI N MEDI CAL CENTER 598 27.6 27 25.5 522 27. 7 49 28.7
FHP HOSPI TAL 634 16.7 20 9.6 524 16. 4 90 22.8
FI LLMORE COVMUNI TY MEDI CAL CENTER 48 16.1 0 0.0 39 14.8 9 33.3
GARFI ELD MEMORI AL HOSPI TAL 75 27.8 1 14. 3 69 28.9 4 17. 4
GUNNI SON VALLEY HOSPI TAL 244 28.2 17 35.4 207 27. 4 19 31.1
HCA ST. MARK S HOSPI TAL 3,044 21.3 72 18.6 2,529 20.5 443 27.9
JORDAN VALLEY HOSPI TAL 652 11.7 11 6.9 565 11.5 75 15.4
(Conti nues)

*Total nunber of c-section deliveries.
**Rate per 100 hospital deliveries.

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.
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Table 12 (page 2 of 2): Counts And Rates of Overall C-section (Per 100 Hospital Deliveries)by Age And Hospital
I npati ent Di scharges From Utah Hospitals: 1992-1997

HOSPI TAL NAME ALL AGES _ AGES <18 = AGES 18-34 AGES > 34
Nunber* Rate** Nunber * Rat e* * Nunber* Rate** Nunber* Rate**
KANE COUNTY HGOSPI TAL 39 20.6 3 42.9 30 18.5 6 30.0
LAKEVI EW HOSPI TAL 1, 030 22.0 19 19.8 860 21. 4 150 27.3
LDS HOSPI TAL 3,562 16. 4 41 11. 4 2, 885 15. 7 634 21.5
LOGAN REGQ ONAL HGOSPI TAL 1, 280 11.7 22 10.8 1,092 11.1 164 17.0
MCKAY DEE HOSPI TAL 2,619 17.6 77 12.8 2,230 17. 2 307 23.3
M LFORD VALLEY MEMORI AL HGOSPI TAL 9 14. 3 0 0.0 8 14. 3 1 20.0
MONUVENT VALLEY ADVENTI ST HOSPI TAL 10 6.9 0 0.0 9 7.7 1 5.6
MOUNTAI N VI EW HOSPI TAL 1,017 13.8 25 13.0 890 13.5 102 17.8
OGDEN REG ONAL MEDI CAL CENTER 1, 788 16. 7 55 12.9 1, 556 16. 3 177 23.7
OREM COMMUNI TY HCOSPI TAL 772 15. 4 19 20.9 702 15.3 50 15. 4
Pl ONEER VALLEY HGCSPI TAL 822 17.7 31 12. 4 721 17.6 70 22.4
SALT LAKE REGQ ONAL MEDI CAL CENTER 1,576 14. 7 20 7.8 1, 273 13.9 283 22.3
SAN JUAN HCSPI TAL 90 13.7 6 22.2 71 12.6 13 21.3
SANPETE VALLEY HCOSPI TAL 116 16. 8 9 23.7 97 16. 3 10 17.5
SEVI ER VALLEY HOSPI TAL 254 21.1 13 20.0 219 21.4 22 19.1
TOCELE VALLEY REGQ ONAL MEDI CAL CENTER 85 19.3 4 12.5 62 19.3 8 34.8
UNI VERSI TY OF UTAH HOSPI TAL 2,465 18.0 121 9.6 1, 936 17.5 408 30.0
UTAH VALLEY MEDI CAL CENTER 3,438 14. 7 46 11.1 2,947 14. 1 427 21.6
VALLEY VI EW MEDI CAL CENTER 370 19.1 8 15. 4 325 18. 7 37 26.2
WASATCH COUNTY HOSPI TAL 131 19.3 6 22.2 110 19.3 15 18.1

SOURCE: Utah Hospital Inpatient Discharge Database, 1992-97, Utah Departnent of Health.
*Total nunmber of c-section deliveries.
**Rate per 100 hospital deliveries.

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.
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Table 13 (page 1 of 2): Counts and Rates of Primary C-section (Per 100 Hospital Deliveries with No Previous C section)
By Age and Hospital Inpatient Discharges from Utah Hospitals: 1992-1997

HOSPI TAL NAWME ALL AGES _ AGES <18 = AGES 18-34 AGES > 34
Nunmber* Rate** Nunber * Rat e* * Nunmber* Rate** Nunmber* Rate**
ALLEN MEMORI AL HOSPI TAL 38 16.7 2 10.5 31 17.5 5 18.5
ALTA VI EW HOSPI TAL 762 9.3 13 7.6 670 9.4 77 8.7
AMVERI CAN FORK HOSPI TAL 801 8.2 20 9.2 706 8.2 73 7.5
ASHLEY VALLEY MEDI CAL CENTER 132 10.0 4 5.8 110 9.5 18 19.8
BEAR Rl VER VALLEY HGOSPI TAL 33 9.9 2 12.5 28 9.9 3 8.3
BEAVER VALLEY HOSPI TAL 76 19.7 3 17.6 66 19.8 5 19.2
BRI GHAM CI TY COVMUNI TY HOSPI TAL 262 11. 4 13 12.1 227 11. 4 22 10. 4
CASTLEVI EW HOSPI TAL 198 9.4 6 4.7 171 9.3 21 14.1
CENTRAL VALLEY MEDI CAL CENTER 48 15.1 3 20.0 38 13.9 6 22.2
COTTONWOCOD HOSPI TAL 1,724 11.2 41 14. 4 1, 504 11.1 179 11.5
DAVI S HOSPI TAL & MEDI CAL CENTER 971 12.9 56 16. 2 832 12.6 83 14.2
DELTA COMMUNI TY MEDI CAL CENTER 77 14. 6 1 4.3 67 14.9 9 16. 4
DI XI E MEDI CAL CENTER 785 12.2 34 18.1 655 11.5 96 17.0
U NTAH BASI N MEDI CAL CENTER 363 19.4 26 24.8 303 18.8 34 22.5
FHP HOSPI TAL 403 12.1 20 9.6 337 12.0 46 14. 4
FI LLMORE COVMUNI TY MEDI CAL CENTER 35 12.8 0 0.0 29 12.0 6 26.1
GARFI ELD MEMORI AL HOSPI TAL 47 20.3 1 14. 3 43 21.3 2 9.5
GUNNI SON VALLEY HOSPI TAL 147 19.2 16 34.0 121 18.2 10 19.2
HCA ST. MARK S HOSPI TAL 1, 865 14.8 68 17.8 1, 568 14. 4 229 17.7
JORDAN VALLEY HOSPI TAL 363 7.3 11 6.9 329 7.4 23 5.8
(Conti nues)

*Total nunber of hospitalizations for first time c-section
**Rate per 100 hospital deliveries with no previous c-section

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.
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Table 13 (page 2 of 2): Counts and Rates of Primary Csection (Per 100 Hospital Deliveries with No Previous C-section)
By Age and Hospital Inpatient Discharges fromUah Hospitals: 1992-1997

HGOSPI TAL NAMVE ALL AGES AGES < 18 AGES 18- 34 AGES > 34
Nunber* Rate** Nunber * Rat e** Nunber* Rate** Nunber* Rate**

KANE COUNTY HOSPI TAL 28 16.0 3 42.9 21 13.9 4 23.5
LAKEVI EW HOSPI TAL 547 13. 4 19 19.8 459 13.0 69 15.2
LDS HOSPI TAL 2,064 10. 7 36 10. 2 1,712 10. 4 314 12.8
LOGAN REQ ONAL HGOSPI TAL 800 7.9 19 9.5 698 7.6 81 9.7
MCKAY DEE HOSPI TAL 1,574 12.0 75 12. 6 1, 340 11. 7 154 14. 3
M LFORD VALLEY MEMORI AL HOSPI TAL 9 14. 3 0 0.0 8 14. 3 1 20.0
MONUMENT VALLEY ADVENTI ST HOSPI TAL 8 5.9 0 0.0 8 7.3 0 0.0
MOUNTAI N VI EW HOSPI TAL 591 8.7 24 12.5 516 8.4 51 10. 2
OGDEN REG ONAL MEDI CAL CENTER 1, 147 11.8 52 12.3 1, 003 11.5 92 14. 7
OREM COMMUNI TY HOSPI TAL 466 10. 3 17 19.1 422 10.2 26 9.2
Pl ONEER VALLEY HGSPI TAL 469 11.3 30 12. 1 406 11.1 33 12. 7
SALT LAKE REQ ONAL MEDI CAL CENTER 987 10.2 19 7.5 827 9.9 141 13.2
SAN JUAN HOSPI TAL 50 8.4 6 22.2 38 7.4 6 11.5
SANPETE VALLEY HOSPI TAL 104 15.5 9 23.7 85 14. 7 10 18.5
SEVI ER VALLEY HOSPI TAL 173 15.5 13 20.0 142 15. 1 18 16.5
TOCELE VALLEY REGQ ONAL MEDI CAL CENTER 57 14.0 4 12.5 44 14.8 2 11.8
UNI VERSI TY OF UTAH HOSPI TAL 1, 793 14.5 120 9.6 1,418 14. 1 255 22.7
UTAH VALLEY MEDI CAL CENTER 2,023 9.5 45 10.9 1,777 9.3 186 11.5
VALLEY VI EW MEDI CAL CENTER 195 11.6 7 13. 7 170 11.2 18 16. 4
WASATCH COUNTY HOSPI TAL 84 13.5 6 22.2 71 13. 7 7 9.5

SOURCE: Utah Hospital Inpatient Di scharge Database, 1992-97, Utah Departnent of Health.
*Total nunber of hospitalizations for first time c-section
**Rate per 100 hospital deliveries with no previous c-section

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.
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Tabl e 14 (page 1 of 2): Nurber of All Deliveries and C-section Sections by Hospital: Utah 1992 - 1997

1992 1993 1994 1995 1996 1997
C-sect Deliv Csect Deliv C-sect Deliv Csect Deliv Csect Deliv C-sect Deliv

HOSPI TALS W TH NI CU

LDS HOSPI TAL 592 3, 497 623 3,458 614 3,534 512 3,370 621 3,785 600 4,083
MCKAY DEE HOSPI TAL 478 2,609 413 2,290 391 2,273 396 2,342 461 2, 666 480 2,727
OGDEN REG ONAL MEDI CAL CENTER 275 1,685 295 1,815 311 1,897 326 1,714 307 1,833 274 1,780
UNI VERSI TY OF UTAH HOSPI TAL 357 1,996 388 2,069 394 2,123 411 2, 267 438 2,558 477 2,644
UTAH VALLEY MEDI CAL CENTER 601 3,886 570 3,780 579 3,803 581 3,861 554 4,044 553 4,009
URBAN HOSPI TALS

ALTA VI EW HOSPI TAL 282 1,326 269 1,426 234 1,543 206 1,564 238 1,634 252 1,780
AMERI CAN FORK HOSPI TAL 175 1,220 196 1, 380 213 1,715 263 1,974 252 2,114 289 2,264
COTTONWOOD HOSPI TAL 559 2,836 588 2,949 507 2,885 540 2,883 560 3,102 590 3,214
DAVI S HOSPI TAL & MEDI CAL CENTER 188 1,015 128 721 242 1,185 327 1,816 368 1,946 369 1,800
DI XI E MEDI CAL CENTER 167 949 216 1,061 213 1,195 196 1,220 274 1,391 258 1,426
FHP HOSPI TAL . . 60 382 163 891 198 1,191 150 990 63 347
HCA ST. MARK' S HOSPI TAL 741 2,975 551 2,457 430 1,885 460 2,054 409 2,263 453 2,671
JORDAN VALLEY HOSPI TAL 68 592 100 755 98 850 110 938 131 1, 206 145 1, 228
LAKEVI EW HOSPI TAL 175 800 186 775 176 800 181 801 160 768 152 728
LOGAN REG ONAL HOSPI TAL 187 1,722 212 1,713 203 1,745 222 1,786 230 1,999 226 2,018
MOUNTAI N VI EW HOSPI TAL 163 1,172 178 1,133 176 1,261 172 1,277 182 1, 362 146 1,174
OREM COVMUNI TY HOSPI TAL 111 867 100 849 96 735 129 685 127 740 209 1,130
Pl ONEER VALLEY HOSPI TAL 170 896 148 829 143 776 129 737 130 755 102 664
SALT LAKE REGQ ONAL MEDI CAL CENTER 257 1,791 297 1,785 300 1,880 281 2,003 218 1,674 223 1,552

(Conti nues)

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.



Tabl e 14 (page 2 of 2): Nurber of Al Deliveries and C Sections by Hospital: Utah 1992 - 1997

1992 1993 1994 1995 1996 1997
C-sect Deliv C-sect Deliv Csect Deliv Csect Deliv C-sect Deliv Csect Deliv

RURAL HOSPI TALS

ALLEN MEMORI AL HOSPI TAL 9 55 6 31 4 16 9 59 18 58 3 21
ASHLEY VALLEY MEDI CAL CENTER 37 213 39 241 38 229 37 233 39 241 34 256
BEAR RI VER VALLEY HOSPI TAL 10 48 12 75 6 64 11 51 9 70 13 58
BEAVER VALLEY HOSPI TAL 14 56 16 74 23 74 20 88 10 46 16 75
BRI GHAM CI TY COVMMUNI TY HOSPI TAL 103 447 102 483 82 450 75 418 90 451 67 429
CASTLEVI EW HOSPI TAL 58 367 51 384 42 337 63 372 54 392 45 409
CENTRAL VALLEY MEDI CAL CENTER 2 14 14 49 11 42 9 68 24 84 17 90
DELTA COVMUNI TY MEDI CAL CENTER 14 87 19 102 18 98 22 111 19 98 23 100
U NTAH BASI N MEDI CAL CENTER 58 272 114 404 112 397 113 365 96 361 105 364
FI LLMORE COMVUNI TY MEDI CAL CENTER 12 57 7 57 9 54 3 38 7 41 10 52
GARFI ELD MEMORI AL HOSPI TAL 20 55 16 45 11 46 11 38 5 37 12 49
GUNNI SON VALLEY HOSPI TAL 29 119 37 149 40 129 48 132 53 165 37 171
KANE COUNTY HOSPI TAL 4 34 4 27 9 40 6 24 9 38 7 26
SAN JUAN HOSPI TAL 16 127 15 59 18 162 21 113 9 52 11 143
SANPETE VALLEY HOSPI TAL 14 110 10 102 19 101 17 122 20 118 36 137
SEVI ER VALLEY HOSPI TAL 44 164 35 149 37 188 59 249 33 206 46 249
TOCELE VALLEY REG ONAL MEDI CAL CENTER . . 45 200 19 101 9 50 2 15 10 75
VALLEY VI EW MEDI CAL CENTER 25 80 89 375 71 407 94 467 71 470 20 136
WASATCH COUNTY HOSPI TAL 25 118 19 103 14 102 20 114 25 109 28 133

SOURCE: Ut ah Hospital |npatient D scharge Database, 1992-97

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.
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Table 15 (page 1 of 2): Overall C- Section Rates (Per 100 Hospital Deliveries) by Hospital: Utah, 1992-97

HOSPI TAL NAME 1992 1993 1994 1995 1996 1997

HOSPI TALS WTH NI CU

LDS HOSPI TAL 16.9 18.0 17. 4 15.2 16. 4 14. 7
MCKAY DEE HOSPI TAL 18. 3 18.0 17.2 16.9 17.3 17.6
OGDEN REG ONAL MEDI CAL CENTER 16.3 16.3 16. 4 19.0 16. 7 15. 4
UNI VERSI TY OF UTAH HOSPI TAL 17.9 18. 8 18.6 18. 1 17.1 18.0
UTAH VALLEY MEDI CAL CENTER 15.5 15.1 15.2 15.0 13. 7 13. 8
URBAN HOSPI TALS

ALTA VI EW HOSPI TAL 21.3 18.9 15.2 13.2 14.6 14. 2
AMERI CAN FORK HOSPI TAL 14. 3 14. 2 12. 4 13.3 11.9 12. 8
COTTONWOOD HOSPI TAL 19.7 19.9 17.6 18.7 18.1 18. 4
DAVI S HOSPI TAL & MEDI CAL CENTER 18.5 17.8 20. 4 18.0 18.9 20.5
DI XI E MEDI CAL CENTER 17.6 20.4 17.8 16. 1 19. 7 18. 1
FHP HOSPI TAL . 15. 7 18. 3 16.6 15. 2 18. 2
HCA ST. MARK' S HOSPI TAL 24.9 22. 4 22.8 22. 4 18.1 17.0
JORDAN VALLEY HOSPI TAL 11.5 13.2 11.5 11. 7 10.9 11. 8
LAKEVI EW HOSPI TAL 21.9 24.0 22.0 22.6 20.8 20.9
LOGAN REG ONAL HOSPI TAL 10.9 12. 4 11.6 12. 4 11.5 11.2
MOUNTAI N VI EW HOSPI TAL 13.9 15. 7 14.0 13.5 13. 4 12. 4
OREM COVMUNI TY HOSPI TAL 12. 8 11. 8 13.1 18. 8 17.2 18.5
Pl ONEER VALLEY HOSPI TAL 19.0 17.9 18. 4 17.5 17.2 15. 4
SALT LAKE REG ONAL MEDI CAL CENTER 14. 3 16.6 16.0 14.0 13.0 14. 4

(conti nues)

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.



Table 15 (page 2 of 2): Overall C- Section Rates (Per 100 Hospital Deliveries) by Hospital: Utah, 1992-97

HOSPI TAL NAME 1992 1993 1994 1995 1996 1997

RURAL HOSPI TALS

ALLEN MEMORI AL HOSPI TAL 16. 4 19. 4 25.0 15.3 31.0 14. 3
ASHLEY VALLEY MEDI CAL CENTER 17. 4 16. 2 16.6 15.9 16. 2 13.3
BEAR RI VER VALLEY HOSPI TAL 20. 8 16.0 9. 38 21.6 12.9 22. 4
BEAVER VALLEY HOSPI TAL 25.0 21.6 31.1 22.7 21.7 21.3
BRI GHAM CI TY COVMUNI TY HOSPI TAL 23.0 21.1 18. 2 17.9 20.0 15.6
CASTLEVI EW HOSPI TAL 15. 8 13.3 12.5 16.9 13.8 11.0
CENTRAL VALLEY MEDI CAL CENTER 14. 3 28.6 26. 2 13.2 28.6 18.9
DELTA COVMMUNI TY MEDI CAL CENTER 16. 1 18.6 18. 4 19. 8 19. 4 23.0
U NTAH BASI N MEDI CAL CENTER 21.3 28.2 28.2 31.0 26.6 28.8
FI LLMORE COMVUNI TY MEDI CAL CENTER 21.1 12.3 16. 7 7.89 17.1 19.2
GARFI ELD MEMORI AL HOSPI TAL 36. 4 35.6 23.9 28.9 13.5 24.5
GUNNI SON VALLEY HOSPI TAL 24. 4 24.8 31.0 36.4 32.1 21.6
KANE COUNTY HOSPI TAL 11.8 14. 8 22.5 25.0 23.7 26.9
SAN JUAN HOSPI TAL 12.6 25.4 11.1 18.6 17.3 7.69
SANPETE VALLEY HOSPI TAL 12. 7 9. 80 18. 8 13.9 16.9 26.3
SEVI ER VALLEY HOSPI TAL 26.8 23.5 19. 7 23.7 16.0 18.5
TOOELE VALLEY REG ONAL MEDI CAL CENTER . 22.5 18.8 18.0 13.3 13.3
VALLEY VI EW MEDI CAL CENTER 31.3 23.7 17. 4 20.1 15.1 14. 7
WASATCH COUNTY HOSPI TAL 21.2 18. 4 13.7 17.5 22.9 21.1

SOURCE: U ah Hospital Inpatient Discharge Database, 1992-97

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.
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Table 16 (page 1 of 2): Nunber of Deliveries and Primary C-sections by Age Group and Hospital:

1992- 1997

Ut ah,

HOSPI TAL NAMVE

~ NUMBER OF DELIVERIES

~_ NUMBER OF PRI MARY G SECTIONS

Age<18 Age 18-34 Age 35+ Al Ages Age<l8 Age 18-34 Age 35+ Al'l Ages
HOSPI TALS WTH NI CU 328 7, 250 1,001 8, 601 3,061 72,902 8, 357 84, 398
LDS HOSPI TAL 36 1,712 314 2,064 359 18, 411 2,949 21,727
MCKAY DEE HOSPI TAL 75 1, 340 154 1,574 602 12, 975 1, 320 14, 907
OGDEN REG ONAL MEDI CAL CENTER 52 1,003 92 1, 147 428 9, 548 747 10, 724
UNI VERSI TY OF UTAH HOSPI TAL 120 1,418 255 1,793 1, 259 11, 037 1, 360 13, 657
UTAH VALLEY MEDI CAL CENTER 45 1,777 186 2,023 413 20,931 1,981 23, 383
URBAN HOSPI TALS 391 9, 929 1, 207 11,534 3,061 105458 12,023 120, 591
ALTA VI EW HOSPI TAL 13 670 77 762 170 8, 036 1, 062 9, 273
AMERI CAN FORK HOSPI TAL 20 706 73 801 220 9, 313 1,126 10, 667
COTTONWOOD HOSPI TAL 41 1,504 179 1,724 289 15, 588 1, 986 17, 869
DAVI S HOSPI TAL & MEDI CAL CENTER 56 832 83 971 347 7,422 714 8, 483
DI XI E MEDI CAL CENTER 34 655 96 785 190 6, 374 678 7,242
FHP HOSPI TAL 20 337 46 403 209 3,198 394 3,801
HCA ST. MARK' S HOSPI TAL 68 1,568 229 1, 865 387 12, 327 1, 587 14, 305
JORDAN VALLEY HOSPI TAL 11 329 23 363 160 4,918 486 5, 569
LAKEVI EW HOSPI TAL 19 459 69 547 96 4,025 549 4,672
LOGAN REG ONAL HOSPI TAL 19 698 81 800 204 9, 812 962 10, 983
MOUNTAI N VI EW HOSPI TAL 24 516 51 591 193 6, 614 572 7,379
OREM COVMUNI TY HOSPI TAL 17 422 26 466 91 4,589 325 5, 006
Pl ONEER VALLEY HOSPI TAL 30 406 33 469 249 4,092 313 4, 657
SALT LAKE REG ONAL MEDI CAL CENTER 19 827 141 987 256 9, 150 1, 269 10, 685
(Conti nues)

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.
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Tabl e 16 (page 2 of 2): Nurber

of Deliveries and Primary C Sections by Age G oup and Hospital:

Ut ah, 1992-1997

HOSPI TAL NAMVE

~ NUMBER OF DELIVERIES

~_ NUMBER OF PRI MARY G SECTIONS

Age<18 Age 18-34 Age 35+ Al Ages Age<l18 Age 18-34 Age 35+ Al'l Ages
RURAL HOSPI TALS 125 1,821 207 2,164 823 15, 472 1,524 17,913
ALLEN MEMORI AL HOSPI TAL 2 31 5 38 19 187 29 240
ASHLEY VALLEY MEDI CAL CENTER 4 110 18 132 69 1, 245 99 1,413
BEAR RI VER VALLEY HOSPI TAL 2 28 3 33 16 312 38 366
BEAVER VALLEY HOSPI TAL 3 66 5 76 18 355 31 413
BRI GHAM CI TY COVMMUNI TY HOSPI TAL 13 227 22 262 107 2,308 262 2,678
CASTLEVI EW HOSPI TAL 6 171 21 198 129 1, 965 167 2,261
CENTRAL VALLEY MEDI CAL CENTER 3 38 6 48 15 297 31 347
DELTA COVMMUNI TY MEDI CAL CENTER 1 67 9 77 23 511 62 596
U NTAH BASI N MEDI CAL CENTER 26 303 34 363 106 1, 886 171 2,163
FI LLMORE COVMMUNI TY MEDI CAL CENTER 0 29 6 35 9 263 27 299
GARFI ELD MEMORI AL HOSPI TAL 1 43 2 47 7 239 23 270
GUNNI SON VALLEY HOSPI TAL 16 121 10 147 48 755 61 865
KANE COUNTY HOSPI TAL 3 21 4 28 7 162 20 189
SAN JUAN HOSPI TAL 6 38 6 50 27 563 61 656
SANPETE VALLEY HOSPI TAL 9 85 10 104 38 595 57 690
SEVI ER VALLEY HOSPI TAL 13 142 18 173 65 1,025 115 1, 205
TOCELE VALLEY REG ONAL MEDI CAL CENTER 4 44 2 57 32 321 23 441
VALLEY VI EW MEDI CAL CENTER 7 170 18 195 52 1,741 141 1,935
WASATCH COUNTY HOSPI TAL 6 71 7 84 27 569 83 679

SOURCE: Ut ah Hospital Inpatient D scharge

Dat abase, 1992-97

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.



Table 17 (page 1 of 2):

| npati ent

Counts And Rates of C-section By Indication of Csection And Hospital

Di scharges From Ut ah Hospitals:

1992- 1997

NAME OF HOSPI TAL

PREVI OUS CESAREAN BREECH PRESENTATI ON __ DYSTOCIA

FETAL DI STRESS
Nunber Rate*

___OTHER ____
Nunber Rate*

HOSPI TALS W TH NI CU

LDS HOSPI TAL

MCKAY DEE HOSPI TAL

OCGDEN REG ONAL MEDI CAL CENTER
UNI VERSI TY OF UTAH HOSPI TAL
UTAH VALLEY MEDI CAL CENTER

URBAN HOSPI TALS

ALTA VI EWHGCSPI TAL

AMERI CAN FORK HOSPI TAL
COTTONWOOD HOSPI TAL

DAVI S HOSPI TAL & MEDI CAL CENTER
DI XI E MEDI CAL CENTER

FHP HOSPI TAL

HCA ST. MARK S HOSPI TAL
JORDAN VALLEY HOSPI TAL
LAKEVI EW HOSPI TAL

LOGAN REG ONAL HOSPI TAL

MOUNTAI N VI EW HOSPI TAL

OREM COMVUNI TY HOSPI TAL

Pl ONEER VALLEY HOSPI TAL

SALT LAKE REG ONAL MEDI CAL CENTER

Nunber Rate* Nunber Rate* Nunber Rate*
4,824 60.6 2,337 87.6 3,645 40.7
1, 363 60.6 537 89.4 920 42.9
938 58.1 447 93.1 758 47.1
583 64.9 267 93.0 556 52.7
594 52.0 465 76.5 705 49. 4
1,346 65.3 621 89.7 706 26.0
7,427 63.5 2,825 92.5 6, 467 56. 2
682 65.0 230 90.6 400 52.4
518 64.8 218 85.2 475 70. 3
1,352 62.7 430 95.1 1,139 69.6
581 64.8 224 95.3 523 73.9
500 67.2 188 91.7 432 78.0
204 47.3 96 89.7 187 48. 4
940 65.7 361 94.5 1,174 42.0
259 48.1 98 86.7 199 36.5
462 81.1 131 96. 3 266 76.0
379 55.7 259 92.8 453 50.7
408 74.7 181 94.3 214 58.0
278 61.1 105 96. 3 248 44.0
332 70.3 103 91. 2 255 71.2
532 57.4 201 91.4 502 55.2

1, 056 32.
303 26.
150 39.
137 45.
253 22.
213 74.

g1 © o1 o 0

1,459 19.8
68 14.5
92 58.6
177 19.8
123 21.8
107 16.2

78 12.
279 37.
31 8.
37 55.
92 6.

~N N O oo

73 45.
75 26.
60 35.
167 18.

o= 01O

2,010 3.3
439 2.8
326 3.0
245 3.0
448 4.8
552 3.1

1,808 2.1
101 1.5
85 1.0
246 1.9
171 2.8

97 1.9
69 3.0
290 3.2
65 1.6
134 3.8
97 1.2
141 2.3
66 1.8
72 2.0
174 2.3
(Conti nues)

*- Nunmber of c-section deliveries with indication per 100 deliveries with the sane i ndication

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.
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Tabl e 17 (page 2 of 2): Counts And Rates of C-section By Indication of Csection And Hospital
I npatient Di scharges From Utah Hospitals: 1992-1997

NAME OF HOSPI TAL PREVI OUS CESAREAN BREECH PRESENTATI ON __ DYSTOCI A FETAL DI STRESS ___OTHER____
Nunmber Rate* Nunber Rate* Nunmber Rate* Nunber Rate* Nunber Rate*
RURAL HOSPI TALS 1,222 75.2 414 89. 2 1,186 52.4 326 27.4 359 3.0
ALLEN MEMORI AL HOSPI TAL 11 91.7 4 80.0 22 62.9 7 46.7 5 2.9
ASHLEY VALLEY MEDI CAL CENTER 88 95.7 37 94.9 63 44.1 18 22.2 18 1.7
BEAR Rl VER VALLEY HGOSPI TAL 28 90. 3 5 83.3 16 72.7 2 9.5 10 3.5
BEAVER VALLEY HOSPI TAL 23 82.1 9 100 46 95.8 9 50.0 12 3.9
BRI GHAM CI TY COVMUNI TY HOSPI TAL 217 66.0 46 83.6 197 85.7 30 25.6 29 1.5
CASTLEVI EW HOSPI TAL 98 73.1 58 86.6 82 38.1 42 23.6 33 2.0
CENTRAL VALLEY MEDI CAL CENTER 29 100 8 100 23 59.0 3 33.3 14 5.3
DELTA COMMUNI TY MEDI CAL CENTER 36 55.4 13 92.9 34 43.6 10 14. 3 22 6.0
Ul NTAH BASI N VEDI CAL CENTER 215 80. 2 46 90. 2 224 33.1 83 30.6 30 3.3
FI LLMORE COWMWUNI TY MEDI CAL CENTER 13 52.0 6 100 8 47.1 3250 18 7.5
GARFI ELD MEMORI AL HOSPI TAL 25 73.5 12 92.3 25 64.1 5 17.2 8 5.2
GUNNI SON VALLEY HOSPI TAL 68 95. 8 24 92.3 107 71.8 27 58.7 18 3.1
KANE COUNTY HOSPI TAL 11 78.6 4 100 17 53.1 0 0.0 7 5.1
SAN JUAN HOSPI TAL 40 70.2 10 100 24 44. 4 7 30.4 9 1.8
SANPETE VALLEY HGOSPI TAL 12 60.0 18 90.0 34 45.3 19 55.9 33 6.1
SEVI ER VALLEY HOSPI TAL 78 90.7 37 92.5 102 54.5 19 12.2 18 2.4
TOCELE VALLEY REG ONAL MEDI CAL CENTER 27 79.4 10 100 23 59.0 12 41. 4 13 4.0
VALLEY VI EW MEDI CAL CENTER 162 66.1 51 85.0 86 76.1 23 37.7 48 3.3
WASATCH COUNTY HOSPI TAL 41 78.8 16 76.2 53 72.6 7 43.8 14 2.7

*- Nunmber of c-section deliveries with indication per 100 deliveries with the sane i ndication
SOURCE: Ut ah Hospital |npatient D scharge Dat abase, 1992-97

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.
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Tabl e 18 (page 1 of 10): Counts and Rates of Hospitalizations for Csection by I ndication, and Hospital
I npatient Di scharges fromUtah Hospitals: 1992-1997

Previ ous c-section

(1) (2) (3) (4) (5) (6) (7 (8) (9)
HOSPI TAL NAVE NUMBER COF DI SCHARGES RATES
with CS with CS wthind- all del- %cesa- contri - %ge cont- % ndi -
& indic. i cation iveries rean buti on ribution cation

ALLEN MEMORI AL HOSPI TAL 11 49 12 240 91.7 4.6 22. 4 5.0
ALTA VI EW HOSPI TAL 682 1,481 1, 049 9, 273 65.0 7.4 46.0 11.3
AMERI CAN FORK HOSPI TAL 518 1, 388 799 10, 667 64.8 4.9 37.3 7.5
ASHLEY VALLEY MEDI CAL CENTER 88 224 92 1,413 95.7 6.2 39.3 6.5
BEAR RI VER VALLEY HOSPI TAL 28 61 31 366 90. 3 7.7 45.9 8.5
BEAVER VALLEY HOSPI TAL 23 99 28 413 82.1 5.6 23.2 6.8
BRI GHAM CI TY COVMUNI TY HOSPI TAL 217 519 329 2,678 66.0 8.1 41.8 12.3
CASTLEVI EW HOSPI TAL 98 313 134 2,261 73.1 4.3 31.3 5.9
CENTRAL VALLEY MEDI CAL CENTER 29 77 29 347 100.0 8.4 37.7 8.4
COTTONWOOD HOSPI TAL 1, 352 3,344 2,156 17, 869 62.7 7.6 40. 4 12.1
DAVI S HOSPI TAL & MEDI CAL CENTER 581 1,622 897 8, 483 64.8 6.8 35.8 10.6
DELTA COMMUNI TY MEDI CAL CENTER 36 115 65 596 55.4 6.0 31.3 10.9
DI XI E MEDI CAL CENTER 500 1,324 744 7,242 67.2 6.9 37.8 10.3
U NTAH BASI N MEDI CAL CENTER 215 598 268 2,163 80.2 9.9 36.0 12.4
FHP HOSPI TAL 204 634 431 3,801 47.3 5.4 32.2 11.3
FI LLMORE COMMUNI TY MEDI CAL CENTER 13 48 25 299 52.0 4.3 27.1 8.4
GARFI ELD MEMORI AL HOSPI TAL 25 75 34 270 73.5 9.3 33.3 12.6
GUNNI SON VALLEY HOSPI TAL 68 244 71 865 95.8 7.9 27.9 8.2
HCA ST. MARK' S HOSPI TAL 940 3,044 1,431 14, 305 65.7 6.6 30.9 10.0
JORDAN VALLEY HOSPI TAL 259 652 538 5, 569 48. 1 4.7 39.7 9.7

(Conti nues)

COl utm ( 6) - Nunber of c-section deliveries with this indication perl100 deliveries with this indication
Col umm (7) - Nunber of c-section deliveries with this indication perl100 hospital deliveries

Col umtm (8) - Nunmber of c-section deliveries with this indication per 100 c-section deliveries

Col umm (9) - Nurmber of deliveries with this indication per 100 hospital deliveries

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.



Tabl e 18 (page 2 of 10) Counts and Rates of Hospitalizations for Csection by Indication and Hospital
I npatient Discharges fromUtah Hospitals: 1992-1997

Previ ous c-section

(1) (2) (3) (4) (5) (6) (7 (8) (9)
HOSPI TAL NAVE NUMBER COF DI SCHARGES RATES
with CS with CS wthind- all del- %cesa- contri - %ge cont- % ndi -
& indic. i cation iveries rean buti on ribution cation
KANE COUNTY HOSPI TAL 11 39 14 189 78.6 5.8 28.2 7.4
LAKEVI EW HOSPI TAL 462 1, 030 570 4,672 81.1 9.9 44.9 12.2
LDS HOSPI TAL 1, 363 3,562 2,248 21,727 60.6 6.3 38.3 10.3
LOGAN REG ONAL HOSPI TAL 379 1, 280 680 10, 983 55.7 3.5 29.6 6.2
MCKAY DEE HOSPI TAL 938 2,619 1,614 14, 907 58.1 6.3 35.8 10.8
M LFORD VALLEY MEMORI AL HOSPI TAL 0 9 0 63 . 0.0 0.0 0.0
MONUMENT VALLEY ADVENTI ST HOSPI TAL 2 10 8 144 25.0 1.4 20.0 5.6
MOUNTAI N VI EW HOSPI TAL 408 1, 017 546 7,379 74.7 5.5 40.1 7.4
OGDEN REG ONAL MEDI CAL CENTER 583 1,788 898 10,724 64.9 5.4 32.6 8.4
OREM COVMMUNI TY HOSPI TAL 278 772 455 5, 006 61.1 5.6 36.0 9.1
Pl ONEER VALLEY HOSPI TAL 332 822 472 4,657 70.3 7.1 40. 4 10.1
SALT LAKE REA ONAL MEDI CAL CENTER 532 1,576 927 10,685 57.4 5.0 33.8 8.7
SAN JUAN HOSPI TAL 40 90 57 656 70.2 6.1 44. 4 8.7
SANPETE VALLEY HOSPI TAL 12 116 20 690 60.0 1.7 10.3 2.9
SEVI ER VALLEY HOSPI TAL 78 254 86 1, 205 90.7 6.5 30.7 7.1
TOCELE VALLEY REG ONAL MEDI CAL CEN 27 85 34 441 79. 4 6.1 31.8 7.7
UNI VERSI TY OF UTAH HOSPI TAL 594 2,465 1, 142 13,657 52.0 4.3 24.1 8.4
UTAH VALLEY MEDI CAL CENTER 1, 346 3,438 2,062 23, 383 65. 3 5.8 39.2 8.8
VALLEY VI EW MEDI CAL CENTER 162 370 245 1,935 66.1 8.4 43. 8 12.7
WASATCH COUNTY HOSPI TAL 41 131 52 679 78.8 6.0 31.3 7.7
(Conti nues)

SOURCE: Ut ah Hospital Inpatient D scharge Database, 1992-97, Utah Department of Heal t h.

COl umm (6) - Nunber of c-section deliveries with this indication perl00 deliveries with this indication
Col umm (7) - Nunmber of c-section deliveries with this indication per100 hospital deliveries

Col umtm (8) - Nunmber of c-section deliveries with this indication per 100 c-section deliveries

Col um (9) - Nunber of deliveries with this indication per 100 hospital deliveries

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.
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Tabl e 18 (page 3 of 10): Counts and Rates of Hospitalizations for C section by Indication, and Hospital
| npati ent Discharges from Utah Hospitals: 1992-1997

Breech presentation

(1) (2) (3) (4) (5) (6) (7 (8) (9)
HOSPI TAL NAVE NUMBER COF DI SCHARGES RATES
with CS with CS wthind- all del- %cesa- contri - %ge cont- % ndi -
& indic. i cation iveries rean buti on ribution cation
ALLEN MEMORI AL HOSPI TAL 4 49 5 240 80.0 1.7 8.2 2.1
ALTA VI EW HOSPI TAL 230 1,481 254 9,273 90.6 2.5 15.5 2.7
AMERI CAN FORK HOSPI TAL 218 1, 388 256 10, 667 85.2 2.0 15.7 2.4
ASHLEY VALLEY MEDI CAL CENTER 37 224 39 1,413 94.9 2.6 16.5 2.8
BEAR RI VER VALLEY HOSPI TAL 5 61 6 366 83.3 1.4 8.2 1.6
BEAVER VALLEY HOSPI TAL 9 99 9 413 100.0 2.2 9.1 2.2
BRI GHAM CI TY COVMUNI TY HOSPI TAL 46 519 55 2,678 83.6 1.7 8.9 2.1
CASTLEVI EW HOSPI TAL 58 313 67 2,261 86. 6 2.6 18.5 3.0
CENTRAL VALLEY MEDI CAL CENTER 8 77 8 347 100.0 2.3 10. 4 2.3
COTTONWOOD HOSPI TAL 430 3,344 452 17, 869 95.1 2.4 12.9 2.5
DAVI S HOSPI TAL & MEDI CAL CENTER 224 1,622 235 8, 483 95.3 2.6 13.8 2.8
DELTA COMMUNI TY MEDI CAL CENTER 13 115 14 596 92.9 2.2 11.3 2.3
DI XI E MEDI CAL CENTER 188 1,324 205 7,242 91.7 2.6 14.2 2.8
U NTAH BASI N MEDI CAL CENTER 46 598 51 2,163 90. 2 2.1 7.7 2.4
FHP HOSPI TAL 96 634 107 3,801 89.7 2.5 15.1 2.8
FI LLMORE COMWUNI TY MEDI CAL CENTER 6 48 6 299 100.0 2.0 12.5 2.0
GARFI ELD MEMORI AL HOSPI TAL 12 75 13 270 92.3 4.4 16.0 4.8
GUNNI SON VALLEY HOSPI TAL 24 244 26 865 92.3 2.8 9.8 3.0
HCA ST. MARK' S HOSPI TAL 361 3,044 382 14, 305 94.5 2.5 11.9 2.7
JORDAN VALLEY HOSPI TAL 98 652 113 5, 569 86.7 1.8 15.0 2.0
(Conti nues)

COl utm ( 6) - Nunber of c-section deliveries with this indication perl1l00 deliveries with this indication
Col umm (7) - Nunber of c-section deliveries with this indication perl100 hospital deliveries

Col umtm (8) - Nunmber of c-section deliveries with this indication per 100 c-section deliveries

Col umrm (9) - Nurber of deliveries with this indication per 100 hospital deliveries

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.



Tabl e 18 (page 4 of 10): Counts and Rates of Hospitalizations for Csection by |Indication, and Hospital
I npatient Di scharges fromUtah Hospitals: 1992-1997

Breech Presentation

(1) (2) (3) (4) (5) (6) (7) (8) (9)
HOSPI TAL NAVE NUMBER OF DI SCHARGES RATES
with CS. with CS. withind- all del- %cesa- contri - %ge cont- % ndi -
& indic. ication iveries rean bution ribution cation
KANE COUNTY HOSPI TAL 4 39 4 189 100.0 2.1 10. 3 2.1
LAKEVI EW HOSPI TAL 131 1, 030 136 4,672 96.3 2.8 12.7 2.9
LDS HOSPI TAL 537 3, 562 601 21,727 89.4 2.5 15.1 2.8
LOGAN REG ONAL HOSPI TAL 259 1, 280 279 10,983 92.8 2.4 20.2 2.5
MCKAY DEE HOSPI TAL 447 2,619 480 14,907 93.1 3.0 17.1 3.2
M LFORD VALLEY MEMORI AL HOSPI TAL 1 9 3 63 33.3 1.6 11.1 4.8
MONUMENT VALLEY ADVENTI ST HOSPI TAL 3 10 4 144 75.0 2.1 30.0 2.8
MOUNTAI N VI EW HOSPI TAL 181 1,017 192 7,379 94.3 2.5 17.8 2.6
OGDEN REG ONAL MEDI CAL CENTER 267 1,788 287 10,724 93.0 2.5 14.9 2.7
OREM COVMUNI TY HOSPI TAL 105 772 109 5,006 96.3 2.1 13.6 2.2
Pl ONEER VALLEY HOSPI TAL 103 822 113 4,657 91.2 2.2 12.5 2.4
SALT LAKE REG ONAL MEDI CAL CENTER 201 1,576 220 10,685 91.4 1.9 12.8 2.1
SAN JUAN HOSPI TAL 10 90 10 656 100.0 1.5 11.1 1.5
SANPETE VALLEY HOSPI TAL 18 116 20 690 90.0 2.6 15.5 2.9
SEVI ER VALLEY HOSPI TAL 37 254 40 1,205 92.5 3.1 14. 6 3.3
TOCELE VALLEY REQ ONAL MEDI CAL CEN 10 85 10 441 100.0 2.3 11.8 2.3
UNI VERSI TY OF UTAH HOSPI TAL 465 2,465 608 13,657 76.5 3.4 18.9 4.5
UTAH VALLEY MEDI CAL CENTER 621 3,438 692 23,383 89.7 2.7 18.1 3.0
VALLEY VI EW MEDI CAL CENTER 51 370 60 1,935 85.0 2.6 13.8 3.1
WASATCH COUNTY HOSPI TAL 16 131 21 679 76.2 2.4 12.2 3.1
(conti nues)

SOURCE: Ut ah Hospital | npatient D scharge Database, 1992-97, Ut ah Depart ment of Health.

COl umrm (6) - Nurmber of c-section deliveries with this indication per 100 deliveries with this indication
Col um (7) - Nunmber of c-section deliveries with this indication per 100 hospital deliveries

Col umm (8) - Nunber of c-section deliveries with this indication per 100 c-section deliveries

Col umm (9) - Nurmber of deliveries with this indication per 100 hospital deliveries

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.



Tabl e 18 (page 5 of 10): Counts and Rates of Hospitalizations for C section by Indication, and Hospital
| npati ent Discharges from Utah Hospitals: 1992-1997

Dystoci a
(1) (2) (3) (4) (5) (6) (7) (8) (9)
HOSPI TAL NAVE NUMBER OF DI SCHARGES RATES
with CS with CS wthind- all del- %cesa- contri - %ge cont- % ndi -
& indic. i cation iveries rean bution ribution cation
ALLEN MEMORI AL HOSPI TAL 22 49 35 240 62.9 9.2 44.9 14. 6
ALTA VI EW HOSPI TAL 400 1,481 763 9,273 52.4 4.3 27.0 8.2
AMERI CAN FORK HOSPI TAL 475 1, 388 676 10,667 70.3 4.5 34.2 6.3
ASHLEY VALLEY MEDI CAL CENTER 63 224 143 1,413 44.1 4.5 28.1 10.1
BEAR RI VER VALLEY HOSPI TAL 16 61 22 366 72.7 4.4 26.2 6.0
BEAVER VALLEY HGOSPI TAL 46 99 48 413 95.8 11.1 46.5 11.6
BRI GHAM CI TY COVMUNI TY HOSPI TAL 197 519 230 2,678 85.7 7.4 38.0 8.6
CASTLEVI EW HOSPI TAL 82 313 215 2,261 38.1 3.6 26.2 9.5
CENTRAL VALLEY MEDI CAL CENTER 23 77 39 347 59.0 6.6 29.9 11.2
COTTONWOOD HOSPI TAL 1,139 3, 344 1, 636 17,869 69.6 6.4 34.1 9.2
DAVI S HOSPI TAL & MEDI CAL CENTER 523 1,622 708 8,483 73.9 6.2 32.2 8.3
DELTA COVMUNI TY MEDI CAL CENTER 34 115 78 596 43.6 5.7 29.6 13.1
DI XI E MEDI CAL CENTER 432 1, 324 554 7,242 78.0 6.0 32.6 7.6
Ul NTAH BASI N MVEDI CAL CENTER 224 598 676 2,163 33.1 10. 4 37.5 31.3
FHP HOSPI TAL 187 634 386 3,801 48.4 4.9 29.5 10.2
FI LLMORE COVMUNI TY MEDI CAL CENTER 8 48 17 299 47.1 2.7 16.7 5.7
GARFI ELD MEMORI AL HOSPI TAL 25 75 39 270 64.1 9.3 33.3 14. 4
GUNNI SON VALLEY HOSPI TAL 107 244 149 865 71.8 12.4 43.9 17.2
HCA ST. MARK' S HOSPI TAL 1,174 3,044 2,795 14,305 42.0 8.2 38.6 19.5
JORDAN VALLEY HOSPI TAL 199 652 545 5,569 36.5 3.6 30.5 9.8
(Conti nues)

COl umrm (6) - Nurber of c-section deliveries with this indication per 100 deliveries with this indication
Col um (7) - Nunber of c-section deliveries with this indication per 100 hospital deliveries

Col umtm (8) - Nunmber of c-section deliveries with this indication per 100 c-section deliveries

Col umm (9) - Nurmber of deliveries with this indication per 100 hospital deliveries

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.



Tabl e 18 (page 6 of 10): Counts and Rates of Hospitalizations for Csection by |Indication, and Hospital
I npatient Discharges fromUtah Hospitals: 1992-1997

Dystoci a
(1) (2) (3) (4) (5) (6) (7 (8) (9)
HOSPI TAL NAVE NUMBER COF DI SCHARGES RATES
with CS with CS wthind- all del- %cesa- contri - %ge cont- % ndi -
& indic. i cation iveries rean buti on ribution cation

KANE COUNTY HOSPI TAL 17 39 32 189 53.1 9.0 43. 6 16.9
LAKEVI EW HOSPI TAL 266 1, 030 350 4,672 76.0 5.7 25.8 7.5
LDS HOSPI TAL 920 3,562 2,147 21,727 42.9 4.2 25.8 9.9
LOGAN REG ONAL HOSPI TAL 453 1, 280 893 10, 983 50.7 4.1 35.4 8.1
MCKAY DEE HOSPI TAL 758 2,619 1,610 14,907 47.1 5.1 28.9 10.8
M LFORD VALLEY MEMORI AL HOSPI TAL 2 9 2 63 100.0 3.2 22.2 3.2
MONUMENT VALLEY ADVENTI ST HOSPI TAL 2 10 19 144 10.5 1.4 20.0 13.2
MOUNTAI N VI EW HOSPI TAL 214 1, 017 369 7,379 58.0 2.9 21.0 5.0
OGDEN REG ONAL MEDI CAL CENTER 556 1,788 1, 056 10,724 52.7 5.2 31.1 9.8
OREM COVMMUNI TY HOSPI TAL 248 772 563 5,006 44.0 5.0 32.1 11.2
Pl ONEER VALLEY HOSPI TAL 255 822 358 4, 657 71.2 5.5 31.0 7.7
SALT LAKE REA ONAL MEDI CAL CENTER 502 1,576 910 10,685 55.2 4.7 31.9 8.5
SAN JUAN HOSPI TAL 24 90 54 656 44.4 3.7 26.7 8.2
SANPETE VALLEY HOSPI TAL 34 116 75 690 45.3 4.9 29.3 10.9
SEVI ER VALLEY HOSPI TAL 102 254 187 1, 205 54.5 8.5 40. 2 15.5
TOCELE VALLEY REG ONAL MEDI CAL CEN 23 85 39 441 59.0 5.2 27.1 8.8
UNI VERSI TY OF UTAH HOSPI TAL 705 2, 465 1,426 13,657 49.4 5.2 28.6 10.4
UTAH VALLEY MEDI CAL CENTER 706 3,438 2,717 23,383 26.0 3.0 20.5 11.6
VALLEY VI EW MEDI CAL CENTER 86 370 113 1,935 76. 1 4.4 23.2 5.8
WASATCH COUNTY HOSPI TAL 53 131 73 679 72.6 7.8 40.5 10.8

(Conti nues)

SOURCE: Ut ah Hospital Inpatient D scharge Database, 1992-97, Utah Department of Heal t h.

COl umm (6) - Nunber of c-section deliveries with this indication per 100 deliveries with this indication
Col um (7) - Nunmber of c-section deliveries with this indication per 100 hospital deliveries

Col umtm (8) - Nunmber of c-section deliveries with this indication per 100 c-section deliveries

Col um (9) - Nunber of deliveries with this indication per 100 hospital deliveries

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.
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Tabl e 18 (page 7 of 10): Counts and Rates of Hospitalizations for C section by Indication, and Hospital
| npati ent Discharges from Utah Hospitals: 1992-1997

Fetal Distress

(1) (2) (3) (4) (5) (6) (7 (8) (9)
HOSPI TAL NAVE NUMBER COF DI SCHARGES RATES
with CS with CS wthind- all del- %cesa- contri - %ge cont- % ndi -
& indic. i cation iveries rean buti on ribution cation
ALLEN MEMORI AL HOSPI TAL 7 49 15 240 46.7 2.9 14. 3 6.3
ALTA VI EW HOSPI TAL 68 1,481 470 9, 273 14.5 0.7 4.6 5.1
AMERI CAN FORK HOSPI TAL 92 1, 388 157 10, 667 58.6 0.9 6.6 1.5
ASHLEY VALLEY MEDI CAL CENTER 18 224 81 1, 413 22.2 1.3 8.0 5.7
BEAR RI VER VALLEY HOSPI TAL 2 61 21 366 9.5 0.5 3.3 5.7
BEAVER VALLEY HOSPI TAL 9 99 18 413 50.0 2.2 9.1 4.4
BRI GHAM CI TY COVMUNI TY HOSPI TAL 30 519 117 2,678 25.6 1.1 5.8 4.4
CASTLEVI EW HOSPI TAL 42 313 178 2,261 23.6 1.9 13.4 7.9
CENTRAL VALLEY MEDI CAL CENTER 3 77 9 347 33.3 0.9 3.9 2.6
COTTONWOOD HOSPI TAL 177 3,344 892 17, 869 19.8 1.0 5.3 5.0
DAVI S HOSPI TAL & MEDI CAL CENTER 123 1,622 565 8,483 21.8 1.4 7.6 6.7
DELTA COMMUNI TY MEDI CAL CENTER 10 115 70 596 14. 3 1.7 8.7 11.7
DI XI E MEDI CAL CENTER 107 1,324 659 7,242 16. 2 1.5 8.1 9.1
U NTAH BASI N MEDI CAL CENTER 83 598 271 2,163 30.6 3.8 13.9 12.5
FHP HOSPI TAL 78 634 606 3,801 12.9 2.1 12.3 15.9
FI LLMORE COMVUNI TY MEDI CAL CENTER 3 48 12 299 25.0 1.0 6.3 4.0
GARFI ELD MEMORI AL HOSPI TAL 5 75 29 270 17.2 1.9 6.7 10.7
GUNNI SON VALLEY HOSPI TAL 27 244 46 865 58.7 3.1 11.1 5.3
HCA ST. MARK' S HOSPI TAL 279 3,044 737 14,305 37.9 2.0 9.2 5.2
JORDAN VALLEY HOSPI TAL 31 652 347 5,569 8.9 0.6 4.8 6.2
( Conti nued)

COl umrm (6) - Nurber of c-section deliveries with this indication per 100 deliveries with this indication
Col um (7) - Nunber of c-section deliveries with this indication per 100 hospital deliveries

Col umtm (8) - Nunmber of c-section deliveries with this indication per 100 c-section deliveries

Col umm (9) - Nurmber of deliveries with this indication per 100 hospital deliveries

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.



Tabl e 18 (page 8 of 10) Counts and Rates of Hospitalizations for Csection by |Indication, and Hospital
I npatient Discharges fromUtah Hospitals: 1992-1997

Fetal Distress

(1) (2) (3) (4) (5) (6) (7 (8) (9)
HOSPI TAL NAVE NUMBER COF DI SCHARGES RATES
with CS with CS wthind- all del- %cesa- contri - %ge cont- % ndi -
& indic. i cation iveries rean buti on ribution cation
KANE COUNTY HOSPI TAL 0 39 2 189 0.0 0.0 0.0 1.1
LAKEVI EW HOSPI TAL 37 1,030 67 4,672 55.2 0.8 3.6 1.4
LDS HOSPI TAL 303 3,562 1, 147 21,727 26. 4 1.4 8.5 5.3
LOGAN REG ONAL HOSPI TAL 92 1, 280 1, 369 10, 983 6.7 0.8 7.2 12.5
MCKAY DEE HOSPI TAL 150 2,619 379 14, 907 39.6 1.0 5.7 2.5
M LFORD VALLEY MEMORI AL HOSPI TAL 0 9 0 63 . 0.0 0.0 0.0
MONUMENT VALLEY ADVENTI ST HOSPI TAL 2 10 6 144  33.3 1.4 20.0 4.2
MOUNTAI N VI EW HOSPI TAL 73 1,017 159 7,379 45.9 1.0 7.2 2.2
OGDEN REG ONAL MEDI CAL CENTER 137 1,788 301 10,724 45.5 1.3 7.7 2.8
OREM COMMUNI TY HOSPI TAL 75 772 283 5, 006 26.5 1.5 9.7 5.7
Pl ONEER VALLEY HOSPI TAL 60 822 171 4,657 35.1 1.3 7.3 3.7
SALT LAKE REA ONAL MEDI CAL CENTER 167 1,576 902 10, 685 18.5 1.6 10.6 8.4
SAN JUAN HOSPI TAL 7 90 23 656 30.4 1.1 7.8 3.5
SANPETE VALLEY HOSPI TAL 19 116 34 690 55.9 2.8 16. 4 4.9
SEVI ER VALLEY HOSPI TAL 19 254 156 1, 205 12.2 1.6 7.5 12.9
TOCELE VALLEY REG ONAL MEDI CAL CEN 12 85 29 441 41.4 2.7 14.1 6.6
UNI VERSI TY OF UTAH HOSPI TAL 253 2,465 1,104 13, 657 22.9 1.9 10.3 8.1
UTAH VALLEY MEDI CAL CENTER 213 3,438 286 23, 383 74.5 0.9 6.2 1.2
VALLEY VI EW MEDI CAL CENTER 23 370 61 1,935 37.7 1.2 6.2 3.2
WASATCH COUNTY HOSPI TAL 7 131 16 679 43. 8 1.0 5.3 2.4
(conti nues)

SOURCE: Ut ah Hospital |npatient D scharge Database, 1992-97, Ut ah Depart ment of Health.

COl umm (6) - Nunber of c-section deliveries with this indication perl00 deliveries with this indication
Col um (7) - Nunmber of c-section deliveries with this indication per 100 hospital deliveries

Col umtm (8) - Nunmber of c-section deliveries with this indication per 100 c-section deliveries

Col um (9) - Nunber of deliveries with this indication per 100 hospital deliveries

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.
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Tabl e 18 (page 9 of 10): Counts and Rates of Hospitalizations for Csection by I ndication, and Hospital
Inpatient Discharges fromUtah Hospitals: 1992-1997

O her
(1) (2) (3) (4) (5) (6) (7 (8) (9)
HOSPI TAL NAME NUMBER COF DI SCHARGES RATES
with CS. with CS. withind- all del- %cesa- contri - %ge cont- % ndi -
& indic. i cation iveries rean bution ribution cation
ALLEN MEMORI AL HOSPI TAL 5 49 173 240 2.9 2.1 10.2 72.1
ALTA VI EW HOSPI TAL 101 1, 481 6, 737 9,273 1.5 1.1 6.8 72.7
AMERI CAN FORK HOSPI TAL 85 1, 388 8,779 10, 667 1.0 0.8 6.1 82.3
ASHLEY VALLEY MEDI CAL CENTER 18 224 1, 058 1, 413 1.7 1.3 8.0 74.9
BEAR RI VER VALLEY HOSPI TAL 10 61 286 366 3.5 2.7 16. 4 78. 1
BEAVER VALLEY HOSPI TAL 12 99 310 413 3.9 2.9 12.1 75.1
BRI GHAM CI TY COVMUNI TY HOSPI TAL 29 519 1, 947 2,678 1.5 1.1 5.6 72.7
CASTLEVI EW HOSPI TAL 33 313 1, 667 2,261 2.0 1.5 10.5 73.7
CENTRAL VALLEY MEDI CAL CENTER 14 77 262 347 5.3 4.0 18.2 75.5
COTTONWOOD HOSPI TAL 246 3, 344 12,733 17, 869 1.9 1.4 7.4 71.3
DAVI S HOSPI TAL & MEDI CAL CENTER 171 1,622 6,078 8, 483 2.8 2.0 10.5 71.6
DELTA COMMUNI TY MEDI CAL CENTER 22 115 369 596 6.0 3.7 19.1 61.9
DI XI E MEDI CAL CENTER 97 1, 324 5,080 7,242 1.9 1.3 7.3 70.1
U NTAH BASI N MEDI CAL CENTER 30 598 897 2,163 3.3 1.4 5.0 41.5
FHP HOSPI TAL 69 634 2,271 3,801 3.0 1.8 10.9 59.7
FI LLMORE COMWUNI TY MEDI CAL CENTER 18 48 239 299 7.5 6.0 37.5 79.9
GARFI ELD MEMORI AL HOSPI TAL 8 75 155 270 5.2 3.0 10.7 57. 4
GUNNI SON VALLEY HGOSPI TAL 18 244 573 865 3.1 2.1 7.4 66. 2
HCA ST. MARK' S HOSPI TAL 290 3,044 8, 960 14, 305 3.2 2.0 9.5 62.6
JORDAN VALLEY HOSPI TAL 65 652 4,026 5, 569 1.6 1.2 10.0 72.3
(Conti nues)

COl umm (6) - Nunber of c-section deliveries with this indication per 100 deliveries with this indication
Col um (7) - Nunmber of c-section deliveries with this indication per 100 hospital deliveries

Col umm (8) - Nunber of c-section deliveries with this indication per 100 c-section deliveries

Col umrm (9) - Nunmber of deliveries with this indication per 100 hospital deliveries

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.
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Talricy ,18NEpage 10 of 10): Count s and Rat880of Hospitalizati &n9%br C section byl6nd cation, and Hospital

Sandy, SE I npati ent Di schd0des from Ut ah Hos@j 64dl&: 1992-1997 16.0

Ri vert on/ Dr aper 686 4,328 15.9

Tadare Co. 500 2,908 17.2

Lehi / Cedar Val |l ey 332 2,072 16.0

Ameri can For k/ Al pi ne 556 3,861 14. 4

Pl easant( Br ove/ Li ndon (2) 47D (4) 3(852 (6) (xB. 9 (8) (9)
NoBRIITADX 8SPVE NUMBRER G DI SCHARGES 6, 657 15. RATES

West Orem with CS. with 18 wth ind- all Bel082 %cesa- contld.-0 %age cont- %i ndi -
East Orem & indic. 36 ication iverie76rean butilr 0 ribution cation
ProvelBYU -------mim 709 - - 5,436-------------- 130 -
RANE aCCEDITY hHOSPI TAL 7 1, 28® 137 9,1890 5.1 313.0 17.9 72.5
BAKEW g HOBPISprani sh For k 134 18020 3, 549 44,6020 3.8 214. 8 13.0 76.0
UbaHaB®! TSout h 439 3,362 15, 584 212,329 2.8 218. 7 12.3 71.7
BoGMN tRECOONAL  HOSPI TAL 97 13820 7,762 14, 934 1.2 018. 4 7.6 70.7
wasaY EEECEOSPI TAL 326 22810 10, 824 14,9909 3.0 219. 2 12.4 72.6
r L F@R WAy L EYHIVEMORI AL HOSPI TAL 6 8809 58 3, %88 10.3 928.0 66. 7 92.1
WORYET MVAk IdEYSADYENE o HOSPI TAL 1 5030 107 2,1426 0.9 020. 7 10.0 74. 3
Beunexl NPVUEW NEBPh EAICO . 141 14657 6,113 1,384 2.3 128. 2 13.9 82.8
Oabitho iEETeRg. GEDI CAL CENTER 245 14188 8,182 1@, 71244 3.0 218.1 13.7 76. 3
CrREM AZCBAONUTMAHAEE! TAL 66 1982 3,596 g,,ab®0 1.8 118.5 8.5 71.8
Bt ONEEFOVGELEY HOSPI TAL 72 7842 3,543 4.,6677 2.0 118.0 8.8 76. 1
SAbErL ARESRE@EGINAL KBDI CAL CENTER 174 14B76 7,726 1@, &8P 2.3 118. 2 11.0 72.3
SadarUAN HPSPI TAL 9 329D 512 16548 1.8 118. 8 10.0 78.0
SAKRFTESYAL hie $40SPI TAL 33 4116 541 1,604 6.1 428. 6 28. 4 78. 4
SEVI ER VALLEY HOSPI TAL 18 254 736 1, 205 2.4 1.5 7.1 61.1
TOOELE VALLEY REG ONAL MEDI CAL CEN 13 85 329 441 4.0 2.9 15. 3 74.6
UNI VERSI TY OF UTAH HOSPI TAL 448 2,465 9,377 13, 657 4.8 3.3 18.2 68. 7
BOMRCEL LBy aVEDH@api CENTHRpat i ent Di $6Rar ge 3Pag@abasey, A892- 973, 3#3ah Dedart ment2. af Healshi 75. 4
Matt €Y Sirald V2 eas @ENTHPef | ned by Pa#Bents’ ®ReGi denlj486 Zi p Cadds. 3.3 2.5 13.0 75.2
WASATCH COUNTY HOSPI TAL 14 131 517 679 2.7 2.1 10.7 76.1

SOURCE: Ut ah Hospital Inpatient D scharge Database, 1992-97, Utah Departnent of Health.

COl urm (6) - Nunmber of c-section deliveries with this indication per 100 deliveries with this indication

Col um (7) - Nunber of c-section deliveries with this indication per 100 hospital deliveries
Col utm (8) - Nunmber of c-section deliveries with this indication per 100 c-section deliveries
TabLan209] pAlgab2robf 2jlel i verlictalwiNumiidn sandhdatas of Pei MY @ SEdtalodddlverdréeses (Per 100 Hospit al

Del i veri es)

Tabl e 19 (page 2 of 2): Uo4tls Blurgnat | afvcbaRkat espanfi edv edialchalCgsectibon Tkl i veri es (Per 100 Hospital

Uah Small Areas, Inpatient D scharges: 1992-97

NUVMBER OF DELI VERI ES C- SECTI ON_RATE

AREA OF RESI DENCE C Section NUVBER Ol Derli\éERI ES_/ 100 DelGCv8ECEs ON RATE
AREA-OF- RESI-PENCGE - - - - - - ----- - i mieie oo - - G- Sect4i-6R-------- Abl- Deliveri-es---/-200-Del i veri es
VSt -JOr €aR-NB.- == === === === == ===~ 486 ------------ 5,269~ - - -------- e R
Weslordanda®opyer t on 308 915 3,323 5, 259 9.3 17. 4
Boutdorddadan Coppert on 75 565 1,145 3,323 6.6 17.0

Sandyh Ckat dan 536 161 5,536 1, 145 9.7 14.1
FevahioPFEPFeting differences between rates based bisrhalPAdmbers, plehsdRdker toAppéfdix C8- 5 18.4

Del i veri es)



Tabl e 19 (page 1 of 2): Total
Utah's 61 Snall

1992-97

Number and Rates of Overall C section Deliveries (Per 100 Hospital
I npati ent Di scharges:

Del i veri es)

AREA OF RESI DENCE

State Tot al

Brigham City

O her Box El der Co.
Logan

O her Cache/Ri ch Co.
Ben Lonond

Mor gan/ East Weber Co.
Downt own Ogden

Sout h Ogden

Roy/ Hooper

Ri verdal e
Clearfield/ H Il AFB
Layt on

Syracuse/ Kaysvil |l e
Farm ngton/ Centerville
Wbods Cross/ No SL
Bounti f ul

Rose Park

Avenues

Foothill/U of U
Magna

d endal e

West Val l ey |

West Val ley |1

Downt own Salt Lake
Soouth Salt Lake

M Il creek

Hol | aday

Cot t onwood

Kear ns

Tayl orsville

Mur r ay

M dval e

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.

NUMBER OF DELI VERI ES
Al Deliveries

C- Section

598
(Conti nues)

CESAREAN RATE /100 DELI VERI ES
Rat e
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Tabl e 19 (page 2 of 2): Total Nunber and Rates of Overall C-section Deliveries (Per 100 Hospital Deliveries)
Uah's 61 Small Areas, Inpatient Discharges: 1992-97

NUVBER OF DELI VERI ES CESAREAN RATE /100 DELI VERI ES
AREA OF RESI DENCE C- Section Al Deliveries Rat e Upper CL Lower CL
West Jordan No. 915 5, 259 17. 4 16. 3 18.5
W Jordan, Copperton 565 3,323 17.0 15.6 18. 4
Sout h Jor dan 161 1, 145 14.1 11.9 16. 2
Sandy Center 1, 019 5,536 18. 4 17.3 19.5
Sandy, NE 330 1,951 16.9 15.1 18.7
Sandy, SE 404 2,518 16.0 14.5 17.6
Ri vert on/ Dr aper 686 4,328 15.9 14. 7 17.0
Tooel e Co. 500 2,908 17.2 15.7 18.7
Lehi / Cedar Vall ey 332 2,072 16.0 14. 3 17.7
Anmeri can For k/ Al pi ne 556 3,861 14. 4 13.2 15.6
Pl easant Grove/Lindon 479 3, 452 13.9 12. 6 15.1
North Orem 1, 006 6, 657 15.1 14. 2 16.0
West Orem 712 5, 082 14.0 13.0 15.0
East Orem 36 276 13.0 8.8 17.3
Pr ovo/ BYU 709 5, 436 13.0 12.1 14.0
Provo South 1, 288 9,930 13.0 12.3 13. 7
Springvill e/ Spani sh Fork 892 6, 020 14. 8 13.8 15. 8
Utah Co. South 347 2,529 13.7 12.3 15.2
Summit Co. 362 1, 964 18. 4 16.5 20. 3
Wasat ch Co. 232 1, 209 19.2 16.7 21. 7
Tri-county LHD 880 3,818 23.0 21.5 24.6
Juab/ M I | ard/ Sanpete Co. 503 2,426 20.7 18.9 22.5
Sevi er/ Pi ut e/ WVayne Co. 455 1,884 24.2 21.9 26.4
Car bon/ Enery Co. 413 2,744 15.1 13.6 16.5
Grand/ San Juan Co. 195 1,180 16.5 14. 2 18.8
St. George 751 4,177 18.0 16.7 19.3
QO her Washi ngton Co. 477 2,619 18. 2 16.6 19. 8
Cedar City 329 1,748 18.8 16. 8 20.9
O her Sout hwest Di st 411 1,744 23.6 21.3 25.8

SOURCE: U ah Hospital Inpatient Discharge Database, 1992-97, Utah Departnent of Health.
Note: Small Areas are Defined by Patients’ Residential Zip Codes.
The last two columms of the table show a 95% confi dence interval for the rates.

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.
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Tabl e 20 (page 1 of 2): Total
Utah's 61 Snall

1992-97

Number and Rates of Primary C section Deliveries (Per 100 Hospital
I npati ent Di scharges:

Del i veri es)

AREA OF RESI DENCE

State Tot al

Brigham City

O her Box El der Co.
Logan

O her Cache/Ri ch Co.
Ben Lonond

Mor gan/ East Weber Co.
Downt own Ogden

Sout h Ogden

Roy/ Hooper

Ri verdal e
Clearfield/ H Il AFB
Layt on

Syracuse/ Kaysvil |l e
Farm ngton/ Centerville
Wbods Cross/ No SL
Bounti f ul

Rose Park

Avenues

Foothill/U of U
Magna

d endal e

West Val l ey |

West Val ley |1

Downt own Salt Lake
Soouth Salt Lake

M Il creek

Hol | aday

Cot t onwood

Kear ns

Tayl orsville

Mur r ay

M dval e

NUMBER OF DELI VERI ES

C- Section Al Deliveries

CESAREAN RATE /100 DELI VERI ES
Rat e

OFRPW~NOPRPODWOOWPRANODOODOOOPRPLPUIPOMOUOWPM,OOUONER,EPL,OPMO

Upper
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CL Lower
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Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.
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Tabl e 20 (page 2 of 2): Total Nunber and Rates of Primary C section Deliveries (Per 100 Hospital Deliveries)

Uah's 61 Small Areas, Inpatient Discharges: 1992-97

NUVBER OF DELI VERI ES CESAREAN RATE /100 DELI VERI ES
AREA OF RESI DENCE C- Section Al Deliveries Rat e Upper CL Lower CL
West Jordan No. 486 5, 259 9.2 8.4 10.1
W Jordan, Copperton 308 3,323 9.3 8.2 10. 3
Sout h Jor dan 75 1, 145 6.6 5.1 8.0
Sandy Center 536 5,536 9.7 8.9 10.5
Sandy, NE 165 1,951 8.5 7.2 9.7
Sandy, SE 201 2,518 8.0 6.9 9.1
Ri vert on/ Dr aper 322 4,328 7.4 6.6 8.3
Tooel e Co. 280 2,908 9.6 8.5 10. 8
Lehi / Cedar Vall ey 175 2,072 8.4 7.2 9.7
Anmeri can For k/ Al pi ne 292 3,861 7.6 6.7 8.4
Pl easant Grove/Lindon 254 3, 452 7.4 6.5 8.3
North Orem 544 6, 657 8.2 7.5 8.9
West Orem 426 5, 082 8.4 7.6 9.2
East Orem 24 276 8.7 5.2 12. 2
Pr ovo/ BYU 501 5, 436 9.2 8.4 10.0
Provo South 845 9, 930 8.5 7.9 9.1
Springvill e/ Spani sh Fork 514 6, 020 8.5 7.8 9.3
Utah Co. South 185 2,529 7.3 6.3 8.4
Summit Co. 221 1, 964 11.3 9.8 12.7
Wasat ch Co. 138 1, 209 11. 4 9.5 13.3
Tri-county LHD 528 3,818 13.8 12. 6 15.0
Juab/ M I | ard/ Sanpete Co. 321 2,426 13.2 11.8 14. 7
Sevi er/ Pi ut e/ WVayne Co. 295 1,884 15.7 13.9 17. 4
Car bon/ Enery Co. 251 2,744 9.1 8.0 10. 3
Grand/ San Juan Co. 123 1,180 10. 4 8.6 12.3
St. Ceorge 461 4,177 11.0 10.0 12.0
QO her Washi ngton Co. 268 2,619 10. 2 9.0 11.5
Cedar City 194 1,748 11.1 9.5 12.7
O her Sout hwest Di st 257 1,744 14. 7 12.9 16.5

SOURCE: U ah Hospital Inpatient Discharge Database, 1992-97, Utah Departnent of
Note: Small Areas are Defined by Patients’ Residential Zip Codes.
The last two colums of the table show a 95% confidence interval for the

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.
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Tabl e 21 (page 1 of 2): Total
Utah’s 61 Smal |

1992-97

Nurmber and Rat es of Repeat C-section Deliveries (Per 100 Hospital
I npati ent Di scharges:

Del i veri es)

AREA OF RESI DENCE

State Tot al

Brigham City

O her Box El der Co.
Logan

O her Cache/ Ri ch Co.
Ben Lonond

Mor gan/ East \Weber Co.
Downt own Ogden

Sout h Ogden

Roy/ Hooper

Ri verdal e
Clearfield/H Il AFB
Layt on

Syracuse/ Kaysvill e
Farm ngton/ Centerville
Wbods Cross/ No SL
Bount i f ul

Rose Park

Avenues

Foothill/U of U
Magna

d endal e

West Val ley |

West Valley 11

Downt own Salt Lake
Soouth Salt Lake
M1l creek

Hol | aday

Cot t onwood

Kear ns

Tayl orsville

Mur r ay

M dval e

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.

NUMBER OF DELI VERI ES

C- Section Al Deliveries

CESAREAN RATE /100 DELI VERI ES
Rat e
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(conti nues)
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Tabl e 21 (page 2 of 2): Total Nunber and Rates of Repeat C- section Deliveries (Per 100 Hospital Deliveries)
Uah's 61 Small Areas, Inpatient Discharges: 1992-97

_____ NUMBER OF DELIVERIES ~~~ CESAREAN RATE /100 DELI VERI ES
AREA OF RESI DENCE C- Section Al Deliveries Rate Upper CL Lower CL
West Jordan No. 429 5, 259 8.2 7.4 8.9
W Jordan, Copperton 257 3,323 7.7 6.8 8.7
Sout h Jor dan 86 1, 145 7.5 5.9 9.1
Sandy Center 483 5,536 8.7 7.9 9.5
Sandy, NE 165 1,951 8.5 7.2 9.7
Sandy, SE 203 2,518 8.1 7.0 9.2
Ri vert on/ Draper 364 4,328 8.4 7.5 9.3
Tooel e Co. 220 2,908 7.6 6.6 8.6
Lehi / Cedar Vall ey 157 2,072 7.6 6.4 8.8
Anerican Fork/ Al pi ne 264 3, 861 6.8 6.0 7.7
Pl easant Grove/ Li ndon 225 3, 452 6.5 5.7 7.4
North Orem 462 6, 657 6.9 6.3 7.6
West Orem 286 5,082 5.6 5.0 6.3
East Orem 12 276 4.3 1.9 6.8
Provo/ BYU 208 5,436 3.8 3.3 4.3
Provo Sout h 443 9, 930 4.5 4.0 4.9
Springvil | e/ Spani sh For k 378 6, 020 6.3 5.6 6.9
Ut ah Co. South 162 2,529 6.4 5.4 7.4
Summ t Co. 141 1, 964 7.2 6.0 8.4
Wasat ch Co. 94 1, 209 7.8 6.2 9.3
Tri-county LHD 352 3,818 9.2 8.3 10. 2
Juab/ M | | ard/ Sanpet e Co. 182 2,426 7.5 6.4 8.6
Sevi er/ Pi ut e/ Wayne Co. 160 1, 884 8.5 7.2 9.8
Car bon/ Emery Co. 162 2,744 5.9 5.0 6.8
Grand/ San Juan Co. 72 1,180 6.1 4.7 7.5
St. George 290 4,177 6.9 6.1 7.7
O her Washi ngton Co. 209 2,619 8.0 6.9 9.1
Cedar City 135 1,748 7.7 6.4 9.0
Ot her Sout hwest Di st 154 1, 744 8.8 7.4 10. 2

SOURCE: Ut ah Hospital |npatient D scharge Database, 1992-97, Ut ah Depart ment of Health.
Note: Small Areas are Defined by Patients’ Residential Zip Codes.
The | ast two colums of the table show a 95%confidence interval for the rates.

Note: For interpreting differences between rates based on small numbers, please refer to Appendix C.



APPENDIX C: Interpreting Rates based on Small Numbers

Some of the cesarean section rates included in this report are based on a small number of events (cesarean sections). In statistical terms, rates based
on small humbers of events are unstable. |n common language, that mans the rates based on smaller numbers of events will vary from place to place
or from one time period to another based on chance aone, even if nothing else changes. That means that a difference between two rates in different
hospitals or between rates in one hospital in two different years may have occurred due to chance variation and not due to real differences between the
two hospitals or between the two years.

Statisticians use confidence limits to determine how much variation can be expected to occur due to chance alone. When a difference between two
ratesis large relative to those confidence limits, it islikely that the difference was not due to chance alone. That is, that difference probably was due to
rea differences in the patients being seen, the practices used to treat them, or both. It isimportant to remember that a difference between two rates
that is small relative to the confidence limits may also be dueto real differences. It isjust morelikely that such a difference could have occurred from
chance variation alone. Similarly, a difference between two rates that is large relative to the confidence limits for the rates may have been dueto
chance; itisjust not aslikely.

We have provided confidence limits for some of the ratesincluded in thisreport. In other cases, providing such confidence limits would have made the
tables very complicated and difficult to use. In those cases, the user can calculate an approximate confidence limit to assist with interpretation of arate
using the table bel ow.

Number of events
(e.g., cesarean sections) Approximate confidencelimits

2 + 260% of the rate
5 + 130% of the rate
10 + 80% of the rate
20 + 50% of the rate
50 + 30% of the rate
100 + 20% of the rate
200 + 14% of the rate
500 + 9% of the rate

For example, in Table 12 on page 38, Allen Memorial Hospital has an overall cesarean section rate of 20.4, based on 49 cesarean sections over the 6-
year period. Using the table above, the approximate confidence limits for a rate based on about 50 events would be + 30%. That would mean the rate
of 20.4 would have approximate confidence limitsof + 0.30 x 20.4 =6.1. The confidence limitswould then be 14.3t0 26.5.
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APPENDIX D: Small area boundary designations and selected demographic measures

Area Name Boundary Designation Population Size* Per CapitaIncome? Median Age!
0 State Total All counties / ZIP codes in Utah 2,042,003 $14,045 28
1  Brigham City ZIP code 84302 18,915 $14,867 30
2 Other Box Elder Co. Box Elder County except ZIP code 84302 20,712 $13,231 27
3 Logan ZIP codes 84321, 84322, 84341, 84332 60,515 $13,006 24
4  Other Cache/Rich Cache & Rich Co. except ZIP codes 84321 26,325 $11,769 26
5 Ben Lomond ZIP codes 84404, 84407, 84412 39,592 $13,151 30
6  Morgan/East Weber Co. ZIP codes 84310, 84317, 84414, 84050 or Morgan 32,686 $14,757 28
7  Downtown Ogden ZIP codes 84401, 84402 24,663 $12,484 31
8  South Ogden ZIP code 84403 30,696 $18,185 33
9  Roy/Hooper ZIP codes 84067, 84315 36,276 $14,404 28
10 Riverdale ZIP codes 84405, 84409 23783 $15,443 31
11 Clearfield/Hill AFB ZIP codes 84015, 84016, 84056 45,593 $11,592 24
12 Layton ZIP codes 84040, 84041 53,648 $14,465 26
13  Syracuse/Kaysville ZIP codes 84037, 84075 29,312 $14,029 25
14  Farmington/Centerville ZIP codes 84025, 84014 24,991 $14,948 24
15 Woods Cross/No SL ZIP codes 84087, 84054 17,596 $13,972 25
16 Bountiful ZIP codes 84010, 84011 44,309 $17,141 30
17 Rose Park ZIP code 84116 26,083 $12,871 30
18  Avenues ZIP codes 84103, 84114 23,277 $23,110 35
19 Foothill/U of U ZIP codes 84108, 84112, 84113 22,917 $23,761 35
20 Magna ZIP code 84044 20,128 $11,315 25
21 Glendale ZIP codes 84104, 84101, 84110, 84152 20,579 $11,133 32
22  West Valley | ZIP codes 84128, 84120, 84170 58,179 $11,989 25
23  West Valley Il ZIP codes 84119, 84199 40,174 $12,773 27
24  Downtown Salt Lake ZIP codes 84111, 84102, 84105 48,215 $16,691 33
25  South Salt Lake ZIP codes 84115, 84165 22,416 $12,582 31
26  Millcreek ZIP codes 84106, 84151, 84109 55,943 $18,385 36
27 Holladay ZIP codes 84124, 84117 46,584 $21,967 37
28  Cottonwood ZIP codes 84121 45,933 $20,675 33
29 Kearns Zip code 84118 62,462 $12,057 25
30 Taylorsville ZIP code 84123 33,294 $15,877 29
31  Murray ZIP codes 84107, 84157 30,139 $17,764 33



Area Name Boundary Designation Population Size Per Capita Income * Median Age?
32 Midvale ZIP code 84047 27,154 $14,959 29
33 West Jordan No. ZIP code 84084 44,308 $12,100 22
34 W. Jordan, Copperton ZIP codes 84088, 84006 28,860 $12,170 24
35 South Jordan ZIP code 84095 32,401 $13,936 24
36 Sandy Center ZIP codes 84070, 84091, 84094 52,784 $14,260 27
37 Sandy, NE ZIP codes 84093, 84090 28,948 $19,615 28
38 Sandy, SE ZIP code 84092 34,139 $19,391 25
39 Riverton/Draper ZIP codes 84065, 84020 37,651 $12,542 27
40 Tooele Co. Tooele County 30,371 $11,953 30
41 Lehi/Cedar Valley ZIP codes 84043, 84013 14,951 $11,875 25
42 American Fork/Alpine ZIP codes 84004, 84003 34,378 $12,285 24
43 Pleasant Grove/Lindon ZIP codes 84062, 84042 26,294 $11,827 23
44 North Orem ZIP codes 84057, 84059 35,107 $12,406 23
45  West Orem ZIP code 84058 27,114 $12,735 23
46 East Orem ZIP code 84097 30,579 $13,712 24
47 Provo/BYU ZIP codes 84602, 84604 47,328 $12,581 22
48 Provo South ZIP codes 84601, 84603, 84605, 84606 47,650 $9,795 24
49 Springville/Spanish Fork ZIP codes 84660, 84663, 84664, 84653 44,774 $12,283 25
50 Utah Co. South ZIP codes 84651, 84655, 84626, 84633 19,920 $10,539 24
51 Summit Co. Summit County 25,301 $21,809 33
52 Wasatch Co. Wasatch County 12,441 $13,616 29
53 Tri-county LHD Daggett, Duchesne and Uintah Counties 39,334 $10,055 27
54 Juab/Millard/Sanpete Co. Juab, Millard, and Sanpete Counties 39,473 $9,144 29
55 Sevier/Piute/Wayne Co. Piute, Sevier, and Wayne Counties 21,373 $10,126 32
56 Carbon/Emery Co. Carbon and Emery Counties 31,108 $11,257 31
57 Grand/San Juan Co. Grand and San Juan Counties 21,083 $9,333 29
58 St. George ZIP codes 84770, 84771, 84790 51,395 $13,574 30
59 Other Washington Co. Washington County except ZIP codes 84770,

84771, 84790 26,263 $10,123 29
60 Cedar City ZIP code 84720 24,424 $11,485 25
61 Other Southwest Dist. Beaver, Garfield, Iron, and Kane Counties 19,162 $10,571 34

!Population estimates are for 1997. Age and per capita income figures are means, weighted by population count of the ZIP code median values. Source: CACI
Marketing Systems, Inc. La Jolla, CA.



